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The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


should be detached for use as the burial. 


IRECTOR: After this certificate has 
be filed with the State Dept. of Health prior to burial, 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


TO FUNER 


VR AIS (4 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07485 CERTIFICATE OF DEATH O7478 


5 EG DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before edmission) 
“4 9 . STATE b. COUNTY 
Washington MARYLAND || Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town} a 
Hagerstown yrs. Williamsport _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, giva sireat address) i d. STREET ADDRESS @. IS RESIDENCE 
K 4 ON A FARM? 
Garlock Memorial Hospital | _E, Salisbury Street ves [] No DE 
3. NAME OF Fiest 2 test | 4. DATE Month Dey Yer me 
DECEASED oP 
yee orprin) = Wi Liam Ela Ardinger peaTH = June 161962 
pe des |6- COLOR OR RACE)7. j,aRnieD [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| best birthday) (Mo, | aay Hours | Min. 
male white winowe [X] _ oivorceo[]| Aug. 18-8874 87 vn. 2 | 
Wa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Painter | Houses Maryland U.S.A 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


| ‘mma Jane << 
INFORMANT a. 607% Adahs Ave, = 
lizabeth Naugans Hagerstowm Maryland_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


James E, Ardinger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (lyesgivewerordetasofsarvice) 


hI eae eS ks . 
18. CAUSE OF DEATH [Enter only one cause per line for (¢}, (b}, end {c).} 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (@)__Hynertensive Cardio Vascular Bisease ___|_10_years__ 
62 
“us Gay DUE TO 
Conditions, if eny, Which (b) eS 
geve rise to immediate couse a = 
{e), stating tha underlying DUE TO 
couse last. {c) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}! 19. WAS AUTOPSY” 
9 — =e PERFORMED’ 
< ves [] No $7] 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) tS as ire 
Be ) OR CONTRIBUTING [] CAUSE OF DEATH 
% | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yer} 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20/. (City or town) (County) (Stele) 
5 i While __ Not While fectory, straet, office bldg., etc.) ! 
= p.m. WW ‘at work ot work | 


2. I certify that (I) (this hospital) attended the deceased fromMay....1,. at 1962, to.Sune..16, ef , 1962., that (I) (we) last 
saw the deceased alive on... June... L55 Ristivecl 19..62., and that death occured at3..P.M, from the causes and on the date stated above. 


'22e. SIGNATURE 22b. DATE 
FO BAZ wo, |My Hiroe OO ge 
22e. [pa thakes 22d. ADDRESS 
ea Dr._E, W._Ditto, Jr, _____i215 W, Washington St,, Hagerstown, Md, ...... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
rial |June 19-62 Riverview Cemetery Williamsport Maryland 


24 FUN AL DIRECTOR'S SIGNAT| ee i 
8 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE ? 
ane YUN 2O'G2 | Citi £ Haws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07485 CERTIFICATE OF DEATH ce wana 29 


ss ge 

fe - 2 = % Lee Re ol = seedy Gos Le 3 (Where deceased lived. If institutian: Residence before admissian) 
8 3. 3. 
38 WASHINGTON marvano || “West Virginia "°°" Berkeley 
Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town} 
3a RURAL and give neores! town) : C 
32 HAGERSTOWN 6 days Martinsburg x 
‘@ \ { d. NAME OF HOSPITAL (IF not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION is 2 ON A FARM? 
Es Washington County Hospital 115% West King Street ves] NOKX 
p 5 3. NAME OF Fint Middle Lost 4. DATE Manth Day Year 
23 (Type or print) Carl Edison Baker DAH — June 11 1962 
hal) 
~S 

2 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED (|. Date oF Birt 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Hours] Min. 
nale white wiooweo E]___vorceoE] | 14 October 1902 Qos. 
10a. USUAL OCCUPATION (Give kind af wark done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Da Printing West Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@ Frederick H. Baker (Dec'd) Emma Price (Dec'd) 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address. 
(Yes, no. oF unknown) (It yea, give wor or dotes of service) 1 West Kin, tr 
iced i pe To 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL Between 
PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o| avrest 


193.0 DUE TO ; ‘ Bees Sym prons 
Conditions, if any, which 6 elashatie melanoma Bin brain is 

ger eee ole stimats S9 
ig couse lost. 3} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
YES; no [] 


Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
Hour a. p. While Not while foctory, street, office bldg., etc.) ( 
p.m. 19 Jot work [J ot work i 


21. 1 certify shot | attended the deceased from_ Yuri € %_, 1962, to” bum Salt 19. G2 shat | last saw the deceased 


olive on__ ne tf wé2., ofd that deoth occurred ot 221.0PM, from the causes and on the dote stoted obove. 


CTOR: After this certificate has been signed by the attending physician and campletel: 
MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 
ta burial, cremation, or remaval, and in any event within 72 hours after death. 


ed by the haspita! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Pa 


ADORESS (Street, city or town, stote] DATE SIGNED 
= SOW 29 Fo <P oat cs aac hae 
——— 
eaet murs AF Abdu lah SFown » MAs 
£809 | ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY [J [224. LOCATION (City, town, oF caunty) (Store) 
a>?-o> MOVAL are : r 
eee ura pi Junel962_ Green H sburg, Berk y_WeVa 
e 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D FORTBAR, L 24b.. RECS PRAR SIONS R 
fi * rat. ep 
Way? Andrew K, Coffman Hagerstown Md. bee ue Ys. Cat Pcie 


31) oom of Heer On ees 


Pi 5 ak 


Aa ngen | 
i pier eee 


——_—_ 


we heres in ~~ 


= Foy eg pis 
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er 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 07487 CERTIFICATE OF DEATH C7430 


x 
= 


tended the deceased from. 19.@4, that (I) (we) last 


ld. Gd; and that death mica 21 2H ftom the causes and on the date stated above. 
22b. DATE 


Pas 2 Pa ATTENDING MED. STAFF ot V5 NED. 
G VAS wcll MD. [Bla ae aff 
WEES A Ide, B/f ood ladl a 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


2. I certify that (I) (this hospital) 
saw the deceased alive on... i>, 


ea 
with y 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


BURIAL 67 CEDAR LAWN MEM. GARD. ~—— 
24 FUNERAL DIRECTOR'S, SIGNATI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
iG. MD DATE 862 Clathnan of Pansat 


death, Page 4 may be retained by the ho: 


director, 


be filed 


as 

= 

=z 1? FU! 
Ss 
Bo 


5 $2 = 
= s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ve 25 a. COUNTY e. STATE b. COUNTY 
a fae WASHINGTON _._MarYLAND || MARYLAND E _WASHINGTON 
£ uve b. CITY OR TOWN (if outside corporee limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
~ Pes write RURAL and give neerest town) 
ee HAGERSTOWN 6 DAYS" CLEAR SPRING = 
< ee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) | d. STREET ADDRESS o- S RESIDENCE 
= . 
bp hat @MASHINGTON CO. HOSPITAL RURAL Ll —__ Tad ves (1) no Ot 
oO ay 3. NAME OF Middle Lest A es Month Day ‘Year 
gags {Bes or et Ace DEATH 
‘ype or pri AT! 
g 628 DONALD EDWARD __—si'iB = LS "aE 
OP rs 5. SEX 6 COLOR OR RACE| 7, MARRIED [ALNEVER MARRIED 8. DATE OF BIRTH [9 AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
iB eee > = | last panel alee | Deys | Hours Min. 
RES MALE WHITE WIDOWED [__] DIVORCED 25 1920 | 4) le al 
6 &e8e Te. USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY ; i1. BIRTHPLACE (CBunty’& State, or foreign cua 12, CIMTEEN OF WHAT COUNTRY? 
= ° ® done during most of working life, even if retired) 6 | 
ZED | 
§ 28E SUPE, MACHINE SHOP ‘FAIRCHILD STRATOS WASH. CO. MD. U.S.A. a 
paper 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= of 
8 S22 | ETHE. BOWARD 
ig eee = " iad ——_—~- - —# 
Sree 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ine EL ROUTE 1 
2 323 (Yes, no, or unkown) | (IFyesgivewerordetesof service) 
= 
E.2.2 21912-1220 FRANCES V. BARRE CLEAR. SPRING, .MD,— 
=< FS: 5 er line for (a), (b), end (c).] Bea 
SoHE. PART 1, DEATH WAS CAUSED BY: iy. . Ry 
= ro neo IMMEDIATE CAUSE (6) eps Aut. Ind, ue LP oor ey 
geen~c ae tn) 
faaes { DUE TO K ¥ 
yee GDRs, auans) ak a af Mie les Ano RO, Pa aoe re ee ie 
oeses geve rio to immediste couse | a aa 
#2 = {a}, stoting tha underlying JA = eA 
"s gea couss lags) ey CFAAE: Am OVA hes hp Z Lat fref | (eK. 
be ey gt a 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE art DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
SBSvo 9g — oe A PERFORMED? 
Boiss 3 Sap bee (hy Fert, # Lp lean f Jk Oe. Merrtrrhs cw 4, Cam iuiza|( Seah 
‘4 a = [200. ACCIDENT WAS UNDERLYING [] | 20b/ DESCRIB/HOW INJURY OCCURED, (Enter noturd of injury in Pert | or Part Il eae 1B.) 
Be Sage & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO zs % | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, | 20f. (City er town) (County) (Steta) 
= fee a Hour a.m. While Not While factory, street, office blds., et.) ! 
I 38 2: 19 at work [ ] et work [_] 
pigs5 
a 
HBOS © 
52 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 07 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. ie ne 2488 — aj; Wf institution: OP484- 


1 2. ah RESIDENCE (Where aronom ii 


o a, COUNTY 

> a. =. as. b. COUNTY 

ee | WNASHINUG TOK anvian | LAND WASH IA GPan, — 

Ss ue b. CITY OR TOWN [if oulsi sorporate limits, cc. LENGTH OF STAY IN tb « Al ies fa (if outsi corporate limits, wrife [AL and give {G7 town) 

¥ ss oS write RURAL end give neeres! lown) 

233 LEV(LLE 

3 ee ra = cof WAP E 
oe HAS, fo) GES WiMox (if not in hospital, give street eddre: A a VE oe 2 RESIDENCE 


FARM? 


ves no [] 


eer 


as 


os 
ANTIETAM CREEK ALONG. 6. 40 fBoonsise, fo MD. 2, 


NAME OF Middle 
DECEASED 


Mvp Be dodo ED Win | EE Bean | Soe Junk 19 9e2- 


“5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH [9. AGE (In yaars | IF IF UNOERT vEARh ‘IF UNDER 24 a= 
4 wivowep ax st gm ths | joys | Hours | Min, 
Mare. Metre |weowot] wow re, 5 .19q3 | [em 1G™l fe | 
Mat OCCUPATION, (Give kind of Fo "| 10b. KIN KIND OF BUSINESS OR INDUSTI 'Y | 1. BIRTHPLACE (Stale of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Firat most of working fife, even if realized) 
KR. ExtPLey BD PATHE IZ. WASH. CoN 
FATHER'S RM EK. PQ FP zz S MAID o p. 


mv SS Pon “ay 
i comet BA FORCES? | ra ee ABP. 17, de aaa A K ¢B VLE R 


(Yes, no, or unkown) } (Ifyas give waror dates ofservica) 


jJe pages 1 and 2 with the State B&™ 


nt\within 72 hours after death. 


- 


in Item 18. Give Pages 1, 2, and 3 to the funeral, 


warded to the Chief Medical Examiner's Olfice along with form PM3. Page 5 may be retained 


- 


ee = 


21. T certify thaf | took charg je of the remains described above, held an Autopsy ie Inspectior and in 


Inquiry Ch 


yy opinion 


a 
820 
F o death resulted from: Natural causes ie Accident [E~ Suicide [7], Homicide [_], Undetermined manner {~} 
rs EI CHIEF MEDICAL EXAMINER [] 5 G bf, Gr 
=| ACTUAL 
SIGNATURE ie oe TS ASSISTANT MEDICAL EXAMINER & DATE NED 


DEPUTY MEDICAL EXAMINER yal 


peg he HN Chee Mo AR A fy = Wy, { ) <__Address (Street, city, town, or county) 


Off. DATE THEREOF 22c, Kee ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, tov }, OF country) — (St je) 
Pars (Specify) 


fa wae Sune 23-190. esr Havin Cement 5 faa PVE 
2 FUNERAL DIRECT@R ADDRESS 2d4e. REGD BY REGISTRAR | 24b. REGISTRAR’S SfGNATURE 
ne ae prac if) oa wsioro MMP. 


DATE UN 26 4 2 than f, Fens 


220, BURIAL, CREMATION, | 


e | Nowe _—'Atien oS. Béae Bea 1sBare_ MD R2. 
gE ‘USE OF DEATH [Enter only ona cayge per line for (a), (b), ‘end (e),] ARD a wl DE: = 
i fo PART |. DEATHLWAS CAUSED BY: pod endo ld 
52 MEDIATE CAUSE (2)__ inte t tm din wh We: aon Oia a He eee 
pegs Grq ¢ 
R8es | LS DUE TO 
£833 Conditions, If any, which ibe o | BoP es — 74 
oe Gave itive fet bn ath dialehcatine = 
2 a (a), stating the undarlyingy ( DUETO 
Be 3 5 cause lest, fe) 2 
4 35 /\ |Z] PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
z 2 eS ae PERFORMED; 
4 WA 
3 Se 5 [ves []_No ae 
3LVE E1200. EXTERNAL CAUSE WAS — i DEYGRIBE HOW INJURY PCCURED. Mnter patura y Port f or Part He ite te pe 
eso. E | PRIMARY [1] or CONTRIBUTING ( f: 
= a3 G | CAUSE OF DEATH. 
os i eS — t. = ———_s a 
E2 0D § | 20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED.) 208, ect INJURY (Home, § a j. {City of town) (County) 4 Grete} 
£6 ao & tens While __ Not.While © facjoty, glreal, ofire bldg. gate. 
a2 8 
2 a 2/\2 3 19, 962. let work [a] at work FoI Cte. 
a 
e 
o 
a 
o 
3 
a 
2 
ts 
a 
J 
~~ 
2 
5 


please exec 
4 should 


TO FUNE! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


it | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H7489 CERTIFICATE OF DEATH 07482 


RU 
so = 
23 1. PLACE ¢ oF "DEATH 2, USUAL RESIDENCE (Where daceasad lived, If instilulion: Rasidenca befora admission) 
2s a. COUN a. STATE b. COUNTY 
ee |GTON ns ee MARYLAND __ __ WASHINGTON. 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporaie limits, write RURAL and give nasrast town) 
1 ovo write RURAL and giva nearast town) 

ae years __|( 7 HAGERSTOWN “_ 1 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slzoe! address) d. STREET ADDRESS 3. 1S RESIDENCE 
cas | ON A FARM? 
H yes [-] No 

sy2 1h SUMMIT. AVENUE ie = > | 91) SUMMIT AVENUE alee: 
o aa . AME OF First Middle Last |. DATE Month Day Year 
oan DECEASED OF 
Pac (Type or print) DEATH JUNE. 22 19 
ets 2 2 
°$= 5. SEX &, COLOR OR RACE!7, MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 ARS. 
2 23 ‘ QO Oo last birthday) |"Monihs| Days | Hours Min. 
6g WIDOWED 7] DivoRcED [_] yrs, 
cq : Reece 


1a, USUAL OCCUPATION (Giva kind of work 


12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifs, avan if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


rd 
5% | 
é*a OTYPIST _|_NEWSPAPER | PAWTUCKET RHODE ISLAND | U.S.A.- —— 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 3 a] 
05 BENJAMIN BENNETT _PHOEBE DOUGLAS _ yf a oe _* 
2 = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
see (Yas, no, or unkown) | (Ifyasgivawerordatasofservica} 
oO J 
2.8 __NO ___ 1036051647 __| MRS_GLADYS HANSON HAGERSTOWN MARYLAND 0 cq — 
S>Ee 18. CAUSE OF DEATH [Enter only one causa pps line for (e), (b), and (c). INTERVAL BETWEEN 
BS gs PART |. DEATH WAS CAUSED BY, ae 4 é / 3 
Spe. IMMEDIATE CAUSE (2) __ —_ ks < 
ess 227] 
aes 331% ove to 2 
gis Conditions, if any, which See Ma Bm. » 2 a 
sees gave rise to immediate cause ’ 
rea (3), stating tha underlying (| DUE TO / } 
n= o's causa last. {e) ie ea v Jel Cost? 
a a So ANZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)/ 19. WAS AUTOPSY 
2een u — a 
Bes z ves [] No > Ot 
Ege S = wear 
£875 © |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of item 1B.) 
Ques. 2 | OP CONTRIBUTING [] CAUSE OF DEATH 
==35 |r EITHER, NOTIFY MEDICAL EXAMINER) 
> —_ a ae 
AgE2 % | 20. TIME OF INJURY Month, Day, Year |) 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
B< 5 B Hour a.m. While Not Whila tactory, street, office bldg., etc.) | 
a aes = pam, 9 at work |] ot work [] d 
2088 . 1 certify that (I) (this Lye attended the deceased from... x27. var GL, 10... 2F. Merteins 19.4.4 that (1) (we) last 
ac] 
233 2 saw the deceased alive o 19 1... and that death occured at. 2. PM, from the causes and on the date stated above, 
B25 = 22, DATE 
a “ RE Dae 
EAS o ae eat 4 ATTENDING STAFF SIGNED 
~ Mp. | PHYS. & DIRECTOR Oo PHYS. or 6 
& = /22c. PHYSICIAN'S n — y a ~ | 22d, ADDRESS wo 
“Bes | — MD.___[21¢ W_wasHINcton_sr._#fa¢ 
B33 ELDON—G—HOAGHL ANDER — tele a | = = 
=nye Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town osftou, Sy ao 
fon Pa | eoaeee 
a 1 - = WOODLAWN CEMETERY _| _WASHIN\ — 
VR AIS (4) 2A DIREZTOR’§SIGNAT, ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
| me 
toa 7 FEAT HOME HAGERSTOWN MaRYEaND —_lonne WL 3 "62 . 


Then please remove carbon papers. Pal 


¢ attending physician and completely fi 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


RECTOR: Affer this certificate has been signed by th 
should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EAST CERTIFICATE OF DEATH C7483 


VE ee 2. USUAL RESIDENCE (Where d 
e . STATE b, COUNT! a 
Washington manvianp || — Maryland Washington 


ed lived, If institution: Residence before edmission) 


b. CITY OR TOWN [if outside corporete timits, . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporel , write RURAL end give neeres! town) 
write RURAL end give neerest town) 5 years 
Hagerstown _ 03 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS ye. Eon 
NA FAI 
= Washington County Hospital 223 Summit Ave. ves] oC] 
ray NEME oF First Middle Lest | 4. DATE Month ‘Dey Yeer a 
OP 
Tawar piinii Hazel Kirk Beyard feath 4JUNe 11 1902 
i )6 COLOR OR RACE 7, maRrieD [-] NEVER MARRIED [_] | 8+ DATE OF BIRTH ~ ain 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) [Month "i a 
Female White wioowe RX] oivorceo [] | Feb. 7, 1884 78 yn. | ae ae | i 


De. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 
Housewife | 
13. FATHER’S NAME 


B. Frank Elliot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
| Uniontown, Penna. 
14, MOTHER'S MAIDEN NAME 


no f. n. McClean 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
none | William E. Beyard Hagerstown 
‘RUSE OF DEATH [Enter only one couse per iy for (e), [b), end (c).] | INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSEYAND PEATH 
IMMEDIATE CAUSE (oe) el eh td 


i) DUE TO 


if eny, which (b)_ 


4 
geve rise to immediete couse . = 
OM gar oe ed OL ianechu PL Moerer 


; 


(e) 


PART 1(e)| 19. WAS AUT 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I HAS AUTO 

fo) oo? a 0? 

‘3 

& 4 ede He os ud Mes 0g 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201, (Cily or town) (County) ~~ {Stete) 
g fieih ene While ___Not While | feciory, street, office bldg., etc. | 

2 ane 19 et work ["] et work | 1 


21. | certify that (I) (this hospital) attended the deceased from]... MAY... 19.62 to..11... dune... 19.62 that (1) (we) last 


deceased alive on......8...duth .19,62.., ang that death occured afl..2304Mrom the causes and on the date stated above. 
22b, DATE 
% MO. ANS. KAXRK DIRECTOR oO aS. ia 2h June, 1962 
. 22d, ADDRESS 
NAME (YP!) RicHaro T. BinroRo, Me DO. | 1135 Potomac Avenue, HaGerstown, Mo. _ 
Ze, BURIAL, CREMATION, [230 ‘DATE THEREOF | 23e, NAME eye airy: CREMATORY rs LOCATION (City, Heaceoaesea yt =i igen ay 
urial June 13, 1968t. Paul"s Cemetery St. Paul's Md. 


2Se, REC'D BY REGISTRAR 


DATEgUN 1 4 '62 


2Sb. REGISTRAR’S SIGNATURE 


Cnihun £, These 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Sy eee? LOS Nesoitnunn MA. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07491 CERTIFICATE OF DEATH ney. ow. vo, O'7484 


<q 
owl 


20a. ACCIDENT WAS UNDERLYING O)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item ¥B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120%, {City or town) (County) {Stote) 
Hour a.m. While. Not while foctory, street, affice bldg., etc.) } 
p.m. 19 lot work [J ot work [ ' 


|, crematian, ar remaval, and in any event wi 
MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from._June-12------. 19.62, to. June-----18-.. 19.42.,that | lost saw the deceased 


alive on__sJune 18, --____.. MIL SO2”, and that death paeivas at7230_ PM, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


letached far use as the burial-transit permit. 


ta burial 


Cf 


may be retained by the haspital ar attending physician. 


“~ cf 
g 32 M jit PLACE OF DEATH zs USUAL eee (Where deceased lived. If institution: Residence before admission) 
) vv e 2 . b. COUNTY 
- MARYLAND 
Sst Washington pyland: 
= Bis: b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
- po o 
8 $8 RURAL ond give neares? town) 7 ae 
> 32 F Harve own 6 da Lonaconing OF, ee 
2 24 f d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. g RESIDENCE 
°o = OR INSTITUTION 
2 re a Wea YI 
3 ce - : 
£ a °o 3. eu First Middle Lost 4. Ber Month Yeor 
= B- : A Prec 
penis {ype oF print Harrison NEN Bittinger DEATH June 18th 1962 
=f > Ss 5. SEX 6, COLOR OR RACE | 7. ee NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
Be iB ; lost birthdoy) | Months Min. 
a eae Male White _|wioowen & oworceo 1} | August 1877 Bho 
2 eS s Oa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cS a6 \ during most of working life, even if retired) G 1 a 
go wa e arrett Coe, Md. Allegai SH: 
o a) } a Ded 6 
3 5 yy / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
662 
Barc 2 Jacob Bittinger Ellen Fazenbaker 
ee oo al 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT =. ‘Address 
= GEe fer. no, oF unknown) {IF vex, give wor or dates of service) b Pp 
8 ofs Mrs.Mary Orr Waynesborro a 
8 afs no Se tl bh 2 ° 
<« £8 = 
3 es = 1B. CAUSE OF DEATH [€nter only one couse per line for (0), (b]. ond (c)-] Dau INTERVAL BETWEEN 
fae PART. DEATH WAS CAUSED BY. pea he oleae 
= cS 
= of a, 
Bose HHO WEY 
se 
= 2 Conditions, if any, which Bronchial Asthma: Diabetes mellitus; oS ae 
$ 8 gove rise ta immediate 
ss et cotse (0), stating the under- pely ‘ E 
eg° puss BC (9__and prostate hypertrophy with uremia. . ears 
as 24 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Was Fea hea 
=z ea) 
efs we B no 1] 
fot 
ie 2 
Zoo 
252 
ose 
de 
= att 
ass 
Q — 
2s 
8 < 
gfe 
E =o 
<56 
Ue 
6 of 4 
an 4 
(Aan a5 ( PHYSICIAN'S 
exes NAME (fype)__Di“e_JeGe Warden omac_ Aves, Hagerstown, Maryland 
& goo ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (Stote) 
o,5 8° REMOVAL (Specify) . . 
eae 23/62 Laurel Hill Cemetery Moscow Md. 
e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


vs.A1s (0 | George Eichhorn Lonaconing, Md. HUN 22 "6d 1 Fag Fi 


$2° Be ir 


" . iawn & PY af Ve 
Tyme ae By | wee win yuaat 
<4 aia! ars 
=o vats >S acelin digest 


“th at iter =f 


TT” Dias] Sto atthe adhe wen eo a et 


Coho eegg i 


oe be a ie ale gig 
_Kodeott - hiepens repeal Prey pi tia. |.* 
fe hm oat 1! {ae Sdocknnd cry Et | 


by the funeral 
and 2 should 


i 
within 72 1G deat! 


sed 


carbon papers. Pi 


¢ 


e attending physician and completely 


Then please remove 


ician. 
State Dept. of Health prior to burial, cremation, or removal, and in any ever 


IRECTOR: After this certificate has been signed by th 
should be detached for use as the burial-transit permit. 


/- 


death. Page 4 may be retained by the hospital or attending physi 


director, 
be filed 
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TO FUNE 


YR AIS (4) 
1SM 7/61 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07492 CERTIFICATE OF DEATH 


1, PLACE OF DEATH —_. -s 2. USUAL RESIDENCE (Where daceased lived, If institution, Resi be 


e, COUNTY a ore COUNTY 
Washington _ = MARYLAND || _ Weryla: and Washing ton 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib e =. OR TOWN (If outsida corporate Wag write Rl Land give neerest town) 
write RURAL end give neerest town) 
Hagerstom 2 Weeks | rstom s _ 
dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. Hey ores e. Baya 
Garlock Conv. Home — Mi 48 West Side Ave ves [] Noyfsg 
. NAME OF First Middle ‘last Wi. a Month ‘Days Yeer 
DECEASED OF 
Typecrpit) MARY CATHERINE BOSTETTER "*™ June 30 1962 19 


IF UNDER 24 HRS. 
Hours Min, 


5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years 


last birthday) 


85 


11. BIRTHPLACE (County & Stele, or foreign country) 


IF UNDER 1 YEAR 


Months| Days 


12. CITIZEN OF WHAT COUNTRY? 


USA a. 


7. MARRIED [_] NEVER MARRIED [_] 
wivowep fxlx ovorceo[]| March $31 1877 


VOb. KIND OF BUSINESS OR INDUSTRY 


__Own Home _\Hagerstown Wash Co Md, 


"| 14. MOTHER'S MAIDEN NAME 


Female| White 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


_Rev Samuel Foltz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror dates ofservice) 


No --___—sid| ~=CWNéne sd Sammel Foltz 1515 5 Broadtording BA 


“18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TERVAL BETWEEN 


Hage wn Md ONSET AND DEATH 
Pn tl SN A Rey, pak = lie a 
SAAR, / DUE TO Ae hacen 6 
Leet Bae. = 


Conditions, if eny, which 
19, WAS AUTOPSY 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


gave rise to immediete couse 
(a), stating the underlying 
cause last. {e) 


DUE TO 


CONTRIBUTING TO 


Bz BART il. OTHER SIGNIFICANT CONDIT! TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 

o PERFORMED? 

< yes [] no [2 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

ta (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 

ray Hour e.m, While __ Not While fectory, street, office bldp., ete.) | 

2 ie at work [] at work [_] 


21. | certify that (I) (this 


saw the deceased alive | ‘on. 


tare Pitisceaced honest eee oe Caeatoe to... | 9... that (I) (we) last 


, and | that Gs “occured a from the causes eral on the dete stated above. 
22b, DATE 


‘22a. SIGNATURE sree STAFF . * SIGNED 
DoD a mo. | PHYS. er DIRECTOR Q PHYS. oO ae _ . 
22c. PHYSICIAN’S 22d. 
NAME (Type) ie E WET / £2 
EMAT Up E Mal THEREOF 4 


ee. TUHAL CREMATI a NAME OF CEMETERY OR CREMATO 123d. LOCATION Ci town or ednty) fete) 


Buriat” | 7/3/62 Dunkard Cemetery _Broadfor if Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


’ Chet Tome 
_Andrew K. Coffmen Hagerstowm Md. _| oar aut 6, "62 vane Pal 


; The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Us ~ 
7 07493 CERTIFICATE OF DEATH C7486 _ 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission) 
aa a. COUNTY STATE. 
re Washington maaviand || Maryland Vashing ton te! 
=U3 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
Fas write RURAL end give nearest town} 
we? 5 || Hagerstown 6 Hrs O03 Hagerstown 
e ? d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) |» d. STREET ADORESS = lon °. Seed 
= ol 
Wash County Hospital _ Tn etal aoe fhestnut St | ee 
Fite te irst ——~ — Midder =r WikeeE a satis Month Dey Yeor 
yee or mim) GY LEON BOWARD gr earn June 10 i963 9 
5. SEX - COLOR fF UNDER 24 H 
SI : 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [] | 8- OATE OF BIRTH cE Raruiniten Da oy ee 
jale White winowipy yt vivorcto[]| Maroh 27 1896 66 y=. | 


Wa, USUAL OCCUPATION (Give kind of work 


=e Sikh Bay ster even if oe 


13. FATHER'S NAME 


Joseph L. Baward 


Wb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Md Ribbon Co Hagerstown Wash Co Md. J USA 
- 14, MOTHER'S MAIDENNAME 
Mary Moore 
17, INFORMANT ‘Address 


Guy Leon Boward Jr 811 Chestnut St 


1S. WAS DECEASED EVER IN U.S. ARMED. ra 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown} | (Iyesgivewar ordetes of servi 
No 9-64.24 
is. CAUSE OF DEATH TEnter only one cause “p INTERVAL BETWEEN. 


for (e), (b), end (c).) ‘gtown lM 
PART I. DEATH WAS CAUSED BY; Hagers town a ra Su a 


5 y , IMMEDIATE CAUSE (a)_____ uRhins “iio ; AU 
oe (@) DUE TO 
Conditions, Aad = (a el Que Qin OKO pp or : di ie 


92V0 rise to immediete cause 
DUE TO After ena ge, Y Cn 


{a}, steting the underlying 
cause last, (¢) 


igned by the attending physician and completely fi 


transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, wi 


icate has been si 


r 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
f Gi. +.aby =a ERI LMI 
3 yes [.] NO 
= = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert { or Per Il of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
= B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. (City or town} (County) (Stee) 
Hour e.m. While __Not While factory, stree!, office bldg., ote.) | 
g Si 19 at work [_] ¢! work i 


21. | certify that (I) (this hospital) affended the deceased from........f7E #8 “ck&......., Uy al FO... gl Sorte. « 19.92,that (I) (we) lest 
ld! x, end that sieatt aes a. AM, ae the causes and on the defe stated ebove, 


22b, DATE 


ATTENDING STAFF 
| OAL mo, |PHYS.  [g-bimecror [J pnvs. [] Aen Cee 


22d. ADDRESS 


BoerSBorRe Mol 


saw the deceased alive on.... 
22e, SIGNATURE 4 4 


should be detached for use as the burial. 


IRECTOR: After thi 


ith te State Dept. of Health prior to burial, 


22c. PHYSICIAN’ 


NAME. (Typ: oe PH SECoMDA at 


es 


death. Page 4 may be retained by the ho: 


We. t 
ae SS —— re er a et es 
pez 3s, BURIAL CREMATION | [ 236. DATE THEREOF a NAME OF CEMETERY OR CREMATORY TON (City, town or coir 
= pect 
Qos uriel |6/12/62 \Dunkard Cemetery Beaver creek Wash Co Md. — 


25b. REGISTRAR’S SIGNATURE 


Onthun £ Arane 


250. REC’D BY REGISTRAR 


pare JUN 13 '62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K, Coffman Hagerstown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07494 CERTIFICATE OF DEATH 07487 


pV 
8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased bived, If institution: Residenes bafora admission) 
25 GEN ' o. STATE b. COUNTY 
gn ASHINGTO A) MARYLAND LAAID WASH AGTO As 
= = — a 
eae 3 b. CITY OR TOWN. {if outside corporate limits, . LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporete » limits, ASE end give naarest town) 
Bas ita RURAL and give nearest town) 
jm? | | _Us PS APE x Do Was iLL iz mri g « 
Cir d. “NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
t 2 ‘2 ON A FARM? 
pref e CSPo er nip, Rf eh nolat 
> 3. NAME OF ‘Middia 4, DATE Month Day Year 
DECEASED OF 
a _ Dawe Bowers | sone yo Wb 
5. SEX 7. MARRIED erie MARRIED ol B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ee Tl Days Hours | Min. 


LE Mee (Te WIDOWED Divorced [_} APRie-li~ 1K mit = eed eae 
Ws. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11,_ BIRTHPLACE 1&6 & Stata, or fdraidn country) hs CITIZEN OF WHAT COUNTRY? 


“Tr most of workin: even if retirad) 
RED “4armer | oWN Farm | Vownsvicre Wash. Co- MD USA — 


e ert 'S NAME 
4 3s3 N OME MARTHA 2 ~ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “ He Addr SHA Vv 
(Yas, no, or unkown) ioe ie 
MRS. Harte res me Dy 
7 MP 


iy event, within 72 hou 


a | 


“a 


(OR) 
SBT AN DEATH ¢ 


permit. Then please remove carbon papers. P: 


IMMEDIATE CAUSE 


tf mf) rh DUE TO 


Conditions, if any, which (b) 
gava risa to immadiata causa 


PART I, DEATH WAS CAUSED BY; YO 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 
State Dept. of Health prior to burial, cremation, or removal, and i 


6 
= 

3 

2 (a), stating tha underlying DUE TO 

24 couse last, (e) | 

= 1D} z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
a tii. PERFO! 

6 

ro < - = yes ["] NO el 
4 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 1B.) 

5 & | on CONTRIBUTING [] CAUSE OF DEATH 

= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY, “204. (City or town) County) (State) 

8 a Not While factory, streat, o} t 

3 = at work 

2 

oJ 

] 

= 

a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ne oe 
STAFF 
2 piecror [J enys. [J Vi 

a 22d, ADDRESS > oe 

wy oF 

Zsy iN 4 ae os 

3 ye a, ova AG ahi Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Civ, Town or ms (Stet) 

= Paci 

a ks 71% CREEN 1.4 wy Cenereg I MSPorr wasn: Co-Ntn_ 
VR AIS 44) 24 FUNERAL SIQATATURE ‘ADDRESS REC'D BY REGISTRAR | 25 AI 
‘7 Lot ‘Bat Boonspeao MD mae WRB "02 | Chater Plas 
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*RGAb Se” Ae alee 


fuse ak =F ae sedi ‘pb Wey: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07495 CERTIFICATE OF DEATH ~ 07488 


< 


$2 ~ - 
8 3 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased kivad, if Inslitulion: Residence before edmission) 
25 - a, STATE b. COUNTY 
2 Washington MARYLAND Md. __> __ Wereieree | 
be b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporate limits, write RURAL end giva nasrest town) 
3 wrila RURAL end giva nesrest town} o 
* 4 Hagerstown life 2Hagerstown 
> q 0 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stract address) d. STREET ADDRESS je. IS RESIDENCE 
es A FAI 
Fi Garlock Convalescent Hospital 206 Roessner Ave. ves [] No [3]. 
3. NAME OF a = = Midea = let Was ‘DATE Month Day ‘Year 
DECEASED 
(Type or print) John Wesley Eavey Bowman DEATH June 25, 19 62 
5. SEX a 6. COLOR OR RACE|7. mageiep [never marriep [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| W UNDER 24 HRS. 
* 8 birthday) (Months; Days | Hours | Min. 
male white wwowe [x] vivorceo[]| Sept. 3, 1877 yn. | | 


Wa. USUAL OCCUPATION [Gi 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 
clerk 
13. FATHER'S NAME 


kind of work 
), aven if retired) 


Wb. KIND OF BUSINESS OR INDUSTRY 
grocery store 


MN. BIRTHPLACE (Counly & State, or foreign country) 
Washington Co. = Md. 


14. MOTHER'S MAIDEN NAME 


John Bowman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyas give warordatesofservica) 


Garolyn Bachtell 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(215-20- -942u Robert S. Bowman, Hagerstown, Md. 


by the attending physician and completely fi 


permit. Then please remove carbon papers. P; 


be filed with {Me State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 he 


22a. SIGNATURE 22b. DATE 
. Lae” Feff, ™ ee i] 
- -6~26-62 —__. 


no 
¢ /18. CAUSE OF DEATH [Enier only one cause por lina for la), (b), and (c).) INTERVAL BETWEEN 
3 x PART |. DEATH WAS CAUSED BY: ph U 
Sys x IMMEDIATE CAUSE (a)_Arteriosclerotic Heart, Disease | S_years 
a 58 y oH fe DUE TO 
Q ae q “ 
ei x Conditions, it any, which )_ Cerebral Arteriosclerosis. a :| — 
3 a gava rise to immadiota cause 
is ok (©), stating the undartying DUETO 
er cave et te Prostate i 
Set OZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
S8x /1e —— PERFORMED? 
ae : 5 ves [] No a 
283 & [202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il of itam 18.) —— 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ss 3 | 0c. TIME OF INJURY Month, Dey, Yaor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, | 20f, (City or town) {County} (State) 
yen A Hour e.m. While __Not Whilo factory, street, offica bldg., atc.) | 
2.3 g at work [_] at work 
Ege p.m. 19 
208 21. I certify that (l) (this hospital) attended the deceased from.Jyne... 16,.. ‘941 Bp to. June... 25, ee , 1962, that (1) (we) last 
£93 saw the deceased alive on... ANE. Ee capes 19... 62, and that death occured’ al.. from the causes and on the date stated above, 
> ot 
a 
~~ 
° 
an 
i 
a 
£ 
@ 
3 
v 


22c. PHYSICIAN'S 22d. a 
if NAME (Typa) 
z 5 =a: = Sse Jr, W, Washington_St..,. Hagerstown, -Md.-......— 
ie g BURIAL, Peron 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} a 
= bare Vv AL 

e7 Burvar’ 6-28-62 _Rest Haven Cemetary Hagerstown, Md. _ 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR > REGISTRAR’S SIGNATURE 
15M 7/61 Scott F. Minnich & Son, Hagerstown, Nd. joan W293" On = ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07496 CERTIFICATE OF DEATH 07489 


— 


a jf : y 
§ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, if institution: Residence before edmission) 
2s SSCOUNLY @. STATE b. COUNTY 
gag Washington MARYLAND Maryla Wa hington 3 =o, 4 
BS 2 b. cy Ce Cwy Mee ee ea c, LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
53 ve and give neares! town 4 
-: Hagerstown | 15 Yrs jj Hagerstown 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ! d. STREET ADDRESS Z ON A FARM? 
3 28 East Magnolia Ave 28 East Magnolia Ave ves L] NOLS 
a 3. NAME OF —a - First = Tost | 4. DATE Month Day “Veer, > eam 
~~ PECenaED OF 
£ es MARY SOPHIA ERIS | AM edune 24 1962 19 * 
z 5. SEX 8 COLOR OR RACE 7, jaRRiED [-] NEVER MARRIERGfag | & DATE OF BIRTH 9. AGE fin years | FUNDER YEAR iF UNDER 74 WES. 
- Months| Da Hour Min. 
= — | Female White | woowo[] owvorco[}|May 13 1874 88m. | tig ae | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


Housework 


13. FATHER'S NAME 


William H, Brish 


TOb. KIND OF BUSINESS OR ap BIRTHPLACE (County & State, or Foreighy apt) 


Own Home rederiok Frederick Co 


14. MOTHER'S MAIDEN NAME 


Margaret Wachter 


7 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Then please remove carbon papers. 
in“any even! 


= 
3 
s 
a 
€ 
S 
8 
2 
e 
5 
c 
= 
= 
pg 
z 
a 
2 
= 
a 
& 
2 
a 
© 
= 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewerordetes of service) " 
: i, (eee eee | None Dr William Brish 28 E, Magnolia Ave 
i 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Ha, = M 


PART Il. DEATH WAS CAUSED BY: CEREBRAL HEMORRHAGE gerstown Md. 
) ke) Ass = . — 


The law requires that the death certificate be executed within 24 hours after 


|, cremation, or removal, and i 


22b. DATE 
ATTENDING. MED, STAFF 
val io | Pays. R]_—oiREctor [J Puys. [] June 25, heeea 


22d. ADORESS 


Ef a 


J. H. BEACHLEY, M. 


= 


¢ 
8 
2 
Fa IMMEDIATE CAUSE (2) a 3 —_= r: 
28 = “t. 
aoe 7 Xx DUE TO 
fae Conditions, if any, which ENERAL ARTERIOSCLEROSIS, HYPERTENSIVE CARDIO-— 
$§= (b)__ S ty ee (We DNAGL AMES 
3350 gave rise to immediete cause 
2235 (e), stoting the underlying ( CUETO EA IT he Qik Sie 2S 
te cf oO a sause lost. fe) 

5 —— - en 
ae 2=a z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS SY 
SBSzo 0 Q ee PERFORMED? 
UGE os 5 ves [] No [4 
nesses = 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Port Il of item 18.) =i 
mous OR CONTRIBUTING [) CAUSE OF DEATH A 
weEZTS © | Ue EITHER, NOTIFY MEDICAL EXAMINER) NONE 
ge 328 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20F. (City er town) {County} “(Stete) 
Rus 8. Hour a.m. While __Not While Peetory: strestycthce bidg:, 9,1) 
ge ae 8 9 at work et work t 

H ES 
= a 
BeORs 21. [certify that (I) (this hospital) stended the deceased from... JANUARY, 1900, | 10, JUNE 24) 19.52 thet (1) (we) lest 
<3 B38 Gaded~ali 19,62., and that death occured aly PM, from the causes and on the date stated above, 
Greso 
— 2 
ao wee 
° - 
Bo = 
eo 3 
a 
62528 
Le} ze ined 
ov 3 
i 


ae | D. 22| W. WASHINGTON ST., HAGERSTOWN, MO. 
PS < 238. ROvAL CREMATION, 23>. iz THEREOF 23c. NAME OF CEMETERY OR CREMATOR’ 23d, LOCATION (City, town or county) {Stete) 
oe8 | Birt 6/26/62 ult Olivet Cemetery Frederick Frederiok Co Md _ 


25a, REC'D BY REGISTRAR 


SUX 2 g be 


VR AIS (4) “20 | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


wm 7jt J% | Andrew K. Coffnan Hagerstown Md, 


2Sb. REGISTRAR'S SI ‘URE 
Clitheroe hau 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ce 07497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C'7430 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If inslitulion: Residenea before edmission) 


23. FUNERAL DIRECTOR 


ees a. COUNTY . STATE b. COUNTY U 
Bes a WASHINGTON 4 “ MARYLAND 4 W. VAe BERKELEY 
3 ¥ & b aS TOWN {i outside covert has ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporete limits, writa RURAL end giva naerest own) 
8255 write and give naarast town ae 
-_ ___ Hagerstown _____| hours _||_ _ Martinsburg Pe a 
ak: b d. NAME-OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirse! eddrass) d. STREET ADDRESS e. IS RESIDENCE 
2 een ON A FARM? 
sige. |Washington Co. Hospital D.OsA, | 815 N._ High St. ves] NOX) 
Bead 3 3. NAME OF | First Middla Last | 4. DA Month Day ‘Year a 
82S pv 4 OF 
A ee DAISY “MARIE BRITT | Stam JUNE 2 1» 62 
$0 4 = 5. SEX 6. COLOR OR RACE|7, maRRieD [JENEVER MARRIED [| & DATE oF eantH “ paaer (in ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> st birthday) | onthe) Deys | He AAT ae 
ak Eas Female | White | woowm[] oworce[]|May 4, 1904 Bee ne or Fours | Min 
ea Be 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfela or foreign country) ~ ~—*| ‘12. CITIZEN OF WHAT COUNTRY? 
> % Gi dona during most of working lifa, aven if retired) 
BSac Yarner Stocking Coe ‘Martinsburg, W. Va, | USA 
28g oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~ 
Sex $2 Charles Onderdonk Bertie Light 
~9 E= s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a a = 
Eslus ian itias cumkeora) | izastinmie erderecn parviell 
eee |—Ne ya Se Ae John A. Britt Martinsburg, W. Va. _ 
'. SF . 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c).] brit ls adh dad z 
ass 
sees Pant DEATH was causep ey. ASPHYXIA DUE TO CHOKING(BY MEAT BOLUS IN ae 
3 i coe : ee puro PYPOPHARYNX OBSTRUCTING GLOTTIS) “POSSIBLY 
a HK. f+ 
Egat Shere ag ae S i BATION OF GASTRIC CONTENT {NTO LARYNX MIN. 
aa | gave rise to immadiate couss —(SLEGHT)- . | © hie 2 ; — 
oes (a), stating tha underlying tga 
Sesyo (e) a ss : ee ng S| ~ ies 
= a ce G eg Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
li ed ae PERFORMED? 
eegee 5 ves [X No [] 
z= 255 5 | 20s. ExTt NAL CAUSE cae 7 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of itam 1B.) "| 7 4 
m e & | PRIMARY) or CONTRIBUTIN: 
G==se &} CAUSE OF DEATH. | WHILE EATING A MEAL 
5 | aca ae ee = —— == 2 = — 
Ree oie S | 20c. TIME OF INJURY “Month; Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hane, form, | 20f. (City er town) (County) (Stote) 
U2e,,1/5 H a Whila __Not Whila C)) | 0) afi 
eI S22) /|8 12 ,BEXK 6=2-62, —_ [oreoi.cisiwougr SHOPPING™CENTER HAGERSTOWN,WASH.CO. MD. 
2-6 
ae Onn 21. I certify that | took charge of the remains described above, held an Autopsy vay Inspection [_], Inquiry (1 and in my opinion 
S25 death resulted from: Natural causes im} Acetéent &. Suicide Et Homicide Oo Undetermined manner ifs 
a 3 ee 2 CHIEF MEDICAL EXAMINER [_] 
fa ty ACTUAL 
S7 3 ee MM.p, ASSISTANT MEDICAL EXAMINER [_] Ps ATE SIGNED 
Eee & ha A MINEN DEPUTY MEDICAL EXAMINER [4 pe came 
D Soho NAME (Type) DR. E.W om Dt TTO, vn. Address (Streat, city, town, or county) i a 
id 83 Be 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
A Saha pai: a ue, 
oavtosd ur “ =1962 sedale C 
FS & a a Rosed be tac 24a. REC'D BY REGISTRAR | 24b. REGHSTRAR’S SIGNATURE 
VS. 


E3 
= 
S 


AK Toecer/ Martinsburg, W. Vas lov yyy 4 +69 : mado 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE? 7498 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O'749 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WAS AUTOPSY 


on 


H DEPT. |l>scaxce or pean ~ |] 2, USUAL RESIDENCE (Where deceasad livad, If Insifiullon; Reridenca Lo 
2. COUNTY p e. STATE b. COUNTY 
Washington MARYLAND =~ Maryland Washington 
b. CITY OR TOWN Gi outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
S write end give neerest town) a 
Hagerstown 3 wks O03 Hagerstown Me 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 'd, STREET ADDRESS |e. IS RESIDENCE 
awe / ON A FARM? 
Stseoe ___Washington Gos Hospital = ==] C7 NN Locust St. . 
Praag s . NAME OF First Middle F Last “4. DATE Month Dey 
Ses ou |S. SCERSED OF 
== ges ores 43 _ Lester oO. Brown * pbeatH = June. 23 
tm ee 5. SEX | 6: COLOR OR RACE)7. marnieD [-] NEVER MARRIED [| ® DATE oF ser "19. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 
Suerte £ lest birthdey) moti | Deys | Hours | 
ya ENg Male White wipowEp [] nvorci fe] |Sept. 11} 1925 36 va. . , Pall 
= awed zs 10a. TepAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
© so done during most of working life, even if retired) 
58apc | Construction Worker Construction Maryland ee Sie WS 
eee = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7, ta 
ba 
a Cee Lester Brown q ; Bertha V. Potter 
~9 E 3 ip WAS ee ea IN U.S. ae idea 16, SOCIAL SECURITY NO.| 17. INFORMANT | dee 2 ia 
‘Foe ‘es, no, or unkown!) ‘yesgive werordatesof service) 
262 > _ Yes iW 220 16 3438 |Mr. Lester Browm Sr, Waynesboro hy Pe Penna. 
3 2 eS “ 18. CRUSE OF DEATH [Enter only one cou Mey boqicr eICOMPE FRACT S. oF tere ius “INTERVAL BETWEEN 
of , y 
seS82 Parr DUTIMMEDIATE cause _FRACT, RIBS LEFT MULTIPLE = = 
Beez fgle. x DUE TO PNEUMONIA LT, LOWER LOBE 
vu 
3 3V Conditions, if eny, which TERMINAL ASPRRATION OF VOMITUS 18 DAYS 
-_ Ee gave rise to immediate cause x ME 7 7 an war. 
ie i (2), steting the underlying } DUE TO Ui OWER NE PHRON SYNDRO 
y 6 cause lest. 7 or (e) 
= & 
8 a 
aft 
‘= 
w . 


IRECTOR: Page 3 should be used as a burial-transit permit. File 


2° 
eed 
= 
32 
g& z 
=a @ PERFORMED? 
S53 6 z “i [ves [X No 1] 
2% E1200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert lor Pert Il of iam 18.) _ 
PRIMARY CON 
Aone 5 | cause oF earn. | AUTO ACCIDENT R. KOA 4& MLS. S. OF HAGERSTOWN, MD. 
eee sha OF INJURY, Y 20d. INJURY OCCURRED.| 208. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Stele) 
€6 SAA 6- Swen” re! f ‘ ! 1, office bldg. etc.) | i Py ae 
: Fee 2) [8 amet ip __ [amok Na wonky) RT ROR "|| HAGERSTOWN,WASH, MD. 
gt ’ 
La 5 2 = at te hat | took charge of the remains described above, held an Autopsy ie Inspection fal: Inquiry (a: and in my opinion 
ges ie death resulted from: Natura! causes Oo ccident i Suicide fal! Homicide e : Undetermined manner Oo 
aaa CHIEF MEDICAL EXAMINER [_] 
IZES ACTUAL - 
a scTURL ee ¢ map, ASSISTANT MEDICAL EXAMINER [_] PD, IGNED, 
s 
in a8 ) EXAMINER'S OR. EW DITTO, JR. DEPUTY MEDICAL EXAMINER [Z-=— 
2 S$rHs NAME (Type) z oe 8 ua Addrass (Streat, cily, town, or county) 
we 3 Be 22e, BURIAL, Cet 22b. DATE THEREOF — 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
assh2 REMOVAL (Specify) 
Qar~os Burial 6/26/62 Green Hill Waynesboro, Franklin, Penna. 
Pr 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME "62 i 
5M 7/59 wWalhs Cli Gave Waynesboro, Penna, DATE su 27 Cnilon &. oan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


ad H7499 CERTIFICATE OF DEATH 07492 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Iniiitution: Rasidenca balora admission) 
2 tlashington ae 1 . een 
on MARYLAND arviand aghin n =. 
a 3 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, ae ond give nearest town) 
7 = Hagers own me 3 Weeks 6) 3 Hagerstown 
. fc Z 
> 6) | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) a ‘STREET ADDRESS - ois RESIDENCE” 
eet os 
a! _Wagh County Hogpi tal < || 202 Hays Court ves [] No [3 
3 5 = - NAME OF | First Middl tat a DATE Month Dey Year “3 
Sah 
eae Myeeerrri)  -KEBBER  CARPER  BURKER peat June 24 1963 19 
c§s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 Yi IF UNDER 24 H 
iS 7. MARRIED = NEVER MARRIED [“] i 
ue Ihday) | Mon urs 
6§— Male White | wooweg pvorceo[]| August 4 1890 Us ae ae eae a 
5 £ re aL Beano ‘si 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
k jorking 
sf Laborer : 2 _|Luray Paige Co Va. | USA P 
of = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S22 James Burker Euue (no record) 
ss. ares ios eas: ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addras , 
E8s 1 0, own ivawaror datas of sarvic, 
2m o — 3 be auto Charles L, Burker 201 Hays Court 
at) ||" sntommpecne at oes oy Rebeenswem a, | gages 
z ae Pak ‘CAUSE (a) Seve TPELECHPLS WA . * “yo = 
28 1G 8, f DUE TO J 


{a}, stating the underlying ( PUETO 


eur last, 9 C4 Prieto Aurea 
PART I], OTHER SIGNIFICANT “eC Letn es TO, rH BUT NOT RELATED W/THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia); 19. “WAS S AUTOPSY 
[ero | 


Conditions, if any, which 
pave risa to immadiate cause 


Whila __Not While factory, streat, offica bldg., ate.) | 


et work [_] at work 


Hour a.m, 
p.m. 


z 
L 8 
S Yes io [ 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura ol injury in Pert | or Pert Il of itam 18.) < — 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
GB | (IF EITHER, NOTIFY MEDICAL EXAMINER) =o 
3z 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City er town) {County) (Stata) 
8 
= 


Ww 


ee Je Deer NOs ak #2, that (1) (yo last 
od and that death Leured 2M, from fe causes and on the date stated above, 


22b. DATE 
ATTENDING MED, STAFF SIGNED, 
mp. | PHYS. Biron OO evs. eg te 


22d, ADDRESS =~ 


State Dept. of Health prior to burial, cr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Mey J.D, Wilson, M. D. 135 N. P_tomac St, Hagerstown,Md : 
23a. Paw CREMATION, 23b. DATE THEREOF Qe. “NAME OF CEMETERY OR CREMATORY roe 23d. LOCATION ‘ity, flown or county) (Stata) 
Burial 6/27/62 Pimnesburg Menn P burg Wash Co Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S Bene 
15M 7/61 Andrew K. Coffman Hagerstown Md, oare_JUK 2 8 (62 pe wie ae = 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH é 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


— 


a 27500 CERTIFICATE OF DEATH oO? , 
ez fs = 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiilution: Residence before edmission) 
a S§EOURLY, Washi gt e. STATE " b. COUNTY 
£34 ashington eA LAND laryland Washin —— 
>e 8 b, CITY OR TOWN (if outside ae limits, ‘| e, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give igton. 
a) ai gq | write RURAL and give neerest town) 
om 
“4 | Hagerstown Wa end 8, Hane: M _ _— aht & 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, ttl 3s) vig STREET ADDRESS got OS ERO 
<5 
43 Western Maryland State Hospital 119_Limeston Rd. mee 4 
; i a on Y eer 
NS DECEASED 
a aaa Beerna Mane Buavete |" June yy, bx 
5. SEX | 6. COLOR OR RACE|7. maRRIEDP] NEVER MARRIED [7] 8- DATE OF BIRTH 9. AGE (In Tf UNDER 1 YEAR) iF UNDER 24 HRS. 
x1 O last birthday) Menths| Deys | Hours | Min. 
Female W wipowed [_] pivorced [_] 60 yn. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Mechanie Oparator | Garments | Hancock Marylmd_ SE 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country), 12, CITIZEN OF WHAT COUNTRY? 


ebecca Nickum = 


pesae tin SECURITY NO.} 17, sarommii® “Address 


ssh 10.5606 Frank R.Burnett Hancock Maryland 


| 18. CAUSE OF DEATH [Enter only one cause per line for {e) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) malignant me la 70Mma, Cf ain P77) he 


/ Gg . DUE TO 
Li 7 x whieh 0) GEMETA “ged . meEelaporrre sls “years _ 


gave rise to immediete cause 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewerordotes ofservice) 


e 
Sa 
= 
os 
38 
25 
gs 
8 
a) 
$= 
g 
-8 
258 
as 
ae 
as 
a) 
ia 
= § 
S 


(hd Ke... Mb, 19. GaRthat (I) Gre} last 


from the causes and on the date petal above. 


22b. DATE 
ATTENDING. AFF SIGNED 


Weta em Aone, PHys. =] Birecror oO Pave. ® Stat tt Fb a 


ag 
2 
2 
ra 
€ 
9 
os) 
ae] 
& 
6 
c 
& 
a 
a 
a 
= 
a 
a 
e 
& 
5 
= 
© 
@ 
=, 
3 
3 
FS 
Aad 
a 
i 
3 
se 
ES 
8 
2 
ce 
& 
< 
a 
° 
H 
o 
z 


220. SIGNATURE 


3 
es (@), steting the underlying DUE TO 
25 oeey (el = f E ae 
“a oy 6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOR SY 
“2 Sa 
= 
$8 s » : ise ave, | Ha Calls 
ah = [202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
0% = & | OR CONTRIBUTING [] CAUSE OF DEATH 
oa & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
si 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) | ~— (County) (Stete). 
$5 4 Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
3. 3 ian” 19 at work [] et work [_] | 
gs 
50 
—s-) 
as 
Ga 
ne 


* 


22c, PHYSICIAN'S 


22d. ADDRESS 
fa o> { NAME (ype) ie 42 wWesfeen Pat Sf (sp (fal 
Zs J CU FOR “1700S, : Mace?» PIAL neg hepa. ae 
ba ge /23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ain OR eae 3d, LOCATION Tae Town or ¢ (Stete) 
os REMOVAL (Specify) ¢ 
a = 'Rehobeth Method n_ County Pa 
VR AIS (4) 24 FUNERAL DIRECTOR'S sit rs 2 ADDRESS is 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATGRE ~ 


varMUN 19 "62 


Cuitua £, Arann . Bs ne 


Fy 


i eee raat Bactteans. Meameed sf 


by the funeral 
and 2 should 


r death. 


8] 


vent, within 72 hours 


ding physician and completely 
lease remove carbon papers. Pi 


|, cremation, or removal, and in ari 


IRECTOR: After this certificate has been signed by the atten 
should be detached for use as the burial-transit permit. Then p' 


me State Dept. of Health prior to burial, 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7591 CERTIFICATE OF DEATH O'7494 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceesed lived, if Institution: Residence bafora admission) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


a. COUNTY a. STATE b. COUNTY 
WASHINGTON. ___marviann | _ MARYLAND WASHINGTON 
b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
write RURAL end give nearest town] 
_HAGERSTOHN LIFE O32 ___yacrRSTown ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS ON CAT 
A 
WASHINGTON. COUNTY HOSPITAL _.u2_MO KEE AVENUE 435 (2) Noa 
ce NAI Middle last Month Day Year 
REcEeaen 
Uda CHARLES DYSON BURNET" beara 19 
is, SEX > 6. COLOR OR RACE 8. Lk OF BIRTH 19. AGE (in years | IF UI ER 1 YEAR IF UNDER 24 HRS. 


7, MARRIED JC] NEVER MARRIED [—] last birthday] 


wivowed [ ] Divorced [_] AUGUST 66 


10. KIND OF BUSINESS OR INDUSTRY | 11. st 20 2-289, 2.898 ‘& Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


¥Oa, USUAL OCCUPATION (Giva kind of work 
dona during most ol working life, evan if ratirad) 


parts} Days | Hours Min, 


(RETIRED). WESTERN MD.R.R. _| HAGERSTOWN WASH,CO.MAR Ds_— U5. A. 
43. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
HARLES D. BURNETT ___ ___LTLLTE RANDALL Ba 


[ 16. SOCIAL SECURITY NO. 


INFORMANT 


HACERSTOWN, MARYLAND. 
14-09-1305. -LILLIAN OTT. BURNETT, 42 MC_KEE AVENUE. — 


F line for (a}, (b}, and {¢) 
ONSET AND DEATH 
ws CAUSE (2)_ 


uf 2 Sapien eed me aie (© 
(a) DUE TO 
Conditions, if any, hs 6 eh le . i Yee 


geve rise to immediate cause 
{a), stating the underlying ( OVE TO 
cause last. ‘ (2 


(Yas, no, or unkown) | (tyesgivewerordatasofservice) 


18. CAUSE OF DEATH [Enter only 
PART I, DEATH WAS CAUSED BY, 


19. WAS AUTOPSY 


PART Hal 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G VAS AUTOPS 

s ves [] no [J 
= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part Tor Port Il of item 18.) Boke oF 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

is = a = es 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, [City or town) (County) (State) 

g aa gee While __ Not While factory, streat, office bidg., ate.| | 

g ting 19 et work [_] at work [_] : 


ae 19.40.27 and that dedt! ee adres the causes and on the dale stated above. 


os — 
ATTENDING MED. STAFF 
nm mo. | PHYS. J pirector [1] PHys. (] de 


22d. ADDRESS 


_|135.N.POTOMAC. ST... HAGERSTOWN , MARYLAND. 


23d. LOCATION (City, town or county) {Sta 


saw the deceased alive on......... 


21. | certify that (1) (this hospital) OY thesdacessed “froniy.ay.... 2) recat Ome, VO... .cvscosaetepeeessfccsne PLD duasee , that (1) (we) last 


220. SIGNATURE 


22c. PHYSICIAN'S 

RJD. WILSON, M.D. 
]23b. DATE THEREOF = 

REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY 
BURIAL | _ 6/6/1962. 


24 | FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 


__SUTER-ROUZER FUNERAL HOME, HAGERSTOWN , MARYLAND cate un 18 '62 Chita 4, Fone 


23a, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0750 CERTIFICATE OF DEATH 07495 


ez 
6 M 7 PLRCE oF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 aS LAS ©. STATE b. COUNTY / 
eats Washington e MARYLAND | Pa. - Frederick Y 
= v5 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) me, 
’ 
e a 4 ee Rural, Lantz #1— TG ited ao 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS os Tee 
4 Washington County. Hospitel ai . __| ves Gg No [7 
3. NAME OF Middle last 4 DRTE ‘Month Dey Yoor 
Re 
int = * DEATH 
ees RiliceT __Leslie Cahir mer June 1962 
5, SEX 6, COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [] | 8- DATE OF BIRTH 19 AGE [lm yours |IF UNDER] YEAR [_IF UNDER 24 HRS. 
‘ lest birthde 


grt Deys | Hours All Min, 


‘ White WIDOWED [_] DIVORCED Oo June 1 Ly, 1888 7a yrs, 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Farmer + 3 a ee WT ery Mar Pa. = U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Not Known ~. = Jennie Calimer i 

15, WAS uote EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 

No_ . ee ms. te Mrs. Robert Calimer, Lantz Md, #1 : 

18. GRUSE OF DEATH [Enler only one couse por line for (a), (b), end (c).] 1] INTERV AL BETWEEN 

PART |. DEATH WAS CAUSED BY: Tee 
iMuesiateause) Cerebro J Are ~_b CS eee eee A ELE 


-transit permit. Then please remove carbon papers. Pal 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


Lax DUE TO 
ate if x which ee ‘ esclere ig. By - Gen etyvolice d. 


gave rise to immediete couse 3 a Ca a 4 = 
(0), steting the und 


tears we antenna FON Osa be fes Me Mell. Yes Ww 


fter this certificate has been signed by the attending physician and completely fil 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8 
i 
“| 
5 
° 
= Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTOPSY 
8 = 
g B} a ees aes 
3 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) 
3 & | or CONTRIBUTING L] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yz = 
2 rd 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 
& a Hour e.m, While Not While factory, street, office bidg., otc.) | 
se = ae - jot work [_] et work \ 
ao - 
O28 21. 1 certify that (!) (this progeital) ce the deceased from........ ah, 19 hat (1) Qwe) last 
Os saw oa ce alive on... 4 is 19C...2er and that death pechrsd ws aM, oo the causes and on the date stated above. 
zee 2a. DATE 
rd ATTENDING MED. STAFF sic 
ad Cy Pe Mop, | PHYS. fA birector [1] phys. tn whe k= OR 
Ko 22c. PHYSICIAN'S. 22d, ADI 
aoa o NAME iTyp?) » Charles F,. Hess . 
au ws ~ —— on ALA EEE EES See Lene eee eed 
O2b§ 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) 
makes REMOVAL (Specify) . 
9*9* Burial 6/21/62 __ Bethel Lantz, Frederick _Md., 
NATURE ADDRESS 25a, REC" REGIST! 25b. REGISTRAR'S SIGNAJURE 
vr AIS (4) 2 FUNERAL DIRECTOR'S SIG! iy TRAI gy 
15m 9/60 ~ wh ra Cita Pana 


iz Zz Waynesboro Pa, 


——— 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Ae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 07503 CERTIFICATE OF DEATH 07496. 
2 M 1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where dececsed lived, If Institution, Residence before edmission) 
eu PSEQUNTY e. STATE b. COUNTY 
B92 Washington 3 MARYLAND _ Maryland Washington 
es b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outside corporate limits, write RURAL end give ne town) 
58 = (R ‘write RURAL end give neeres! town) |x 
- a ural) Clearspring RB week & Mauea 
. x d, NAME OF HOSPITAL OR INSTITUTION fi BF jospilel, give stree! eddress) | aes "Al ngviile Bi ee ee 
ae _ Blairs Valley : |' Maugansville ves (] NoK] 
3 Ra 3. with os First Middle Last 4, earls Month Dey “Yeer 
a8 E 
Eos Vyeorpin) == Dennis Leroy Carbaugh peaTH = June 11 1962 
2 os ) 5. SEX 6. COLOR OR RACE| 7 MARRIED [] NEVER MARI 8. DATE OF BIRTH ~]9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS. 

23 7 [never Marrieo [XY 
2:60 M. ta bite) ans Pays | Hows 
Bs ale White wioowe [] _ovorceo [] | Sept. 30-1946. PARE ys. Mgons| Pay | 
BS$ TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aay. done during most of working life, even if retired) 
$82 none |\Blairs Valley Md. | U.S.A 
5 a ms 

- B= 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
¢ 
So Wilbur Carbaugh | Betty Me Bride 
S§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 23 z 
ae (Yes, no, or unkown) | (Ifyes givewerordetes of service) ln 
2 No |_ none r. Wilbur Carbaugh Naugansvi lle Na. 


), (b), end 


“yRTERVAL BETWEEN 
ND Oe EATH 
420 | DUE TO >| eee ; aa a 

2 
Conditions, if eny, which (b) sua! ep : 


pave rise to immediate cause 
(a), stating the underlying £ PUYETO 
couse lost. (e} 


B. CAUSE OF "DEATH [Enter onl only ¢ one cause pe} line for 
PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (¢)_ 


-transit permit. 


State Dept. of Health prior to burial, cremation, or remo, 


. 


IRECTOR: After this certificate has been signed by ¢! 


c 
& 
3 
rd 
gS 
ae 
a 
a 
og 
28s 
52: 
%3a 
Soe = 
aie O-|% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. Was “AUTOPSY 
Zo 5 2 i ERFORMED? 
ges 3 YES ia no [] 
athe © 1206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
oud a | OR CONTRIBUTING [] CAUSE OF DEATH 
es 3 G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 = —_— ss +, _ — 
oss § | Zoe. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
B<xe a Hour e.m. While No! While fectory, street, office bldg., ete.) | 
ye = 9 19 ot work [ ] et work \ 
2 eI 21. | certify that (I) (this héspital) attended the deceased fropeyr7t hg. 19S Citoet Ave et AE at (1) (we) last 
4 3 he deceased alive op 19G.2-and t death occured at Z..2¢M, fi the causes and on the date stated above. 
aes 3 S 22b, DATE 
£ ATTENDING STAFF G IGNED 
x 4 PHYS. DIRECTOR CO euys. 
& 3 2. PHYSTCIRN  — 22d. ADDRESS 

i NAME (Type) ii 
2 ae ah ewer Crear AN 
Suge "23a. BURIAL, CREMATION, \Fa DATE THEREOF Sane OF ey CREMATORY a 0 23d. LOCATION (City, tow: 3 (Mel. 
SE REMOVAL Be al r 
Sous ane rue a s Val eee Blairs Valley Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) u “OM eg Poem ae We: 


1sm 7/61 
\\M ETERS 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
a4 JoaredliN ” 15 62 Criban af, Manne 


signa, 


EP Pa Fann ey 


ali tyntie gare’s | 
eee ug 


| pet Fk a fT og f2)" 


ee = =f aaa 


Shia shi vets 
ee Basie tr os este eal 


tem 16 Film 515 7-9-Ca ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{a}, stating the underlying Primary site prob 4 
cause last, (e} 


= ——= 
19. WAS AUTOPSY 


Eee ie 97504 > “gaia OF DEATH O74 97 
tt é 
3 if PERCE OF DEATH mt = 2. UBUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
Be ° @. STATE b, COUNTY ° 
29% Washington _manyianp || Maryland _ Washington 
28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN at Oulside corporaia limits, writa RURAL and giva nearest lown] 
3 li write RURAL end give neerest town) Lif o3 Ke 
ee ageratown e me lagerstoun 
> i Ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) “G. STREET ADDRESS ta as ee 
eas 
aH Washington County Noapital _ 479 N.Potomac St. ves [] NOR] 
3 Su 3. NAME OF First “Middle Last 4. DATE Month Day Yaar 
a g™ 5 aad - Sy OF 
Bos hgeen ret Willian Edward Canty DeaTH Quine, 2719 62 
28s 5. SEX |, COLOR OR RACE]7, MapRiED LCINEVER MARRIED] | 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 
ee a last birthday) |"Months| Days | Hours Min, ~ 
az Male | White, | wooww[] _ovorceo 1) | Dee. 28, 1938 20 aes. | 
BSs 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i F ee done during most of working life, even if retired) K | i Md. 
BBE at » Driver akery eer | USA 
= g a 13. FATHER’S NAME : 3 14, MOTHER'S MAIDEN NAME _ aa — 
£8 : | 
iD . Willian Castle | Virgil Bingamen 
&&§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addr 
aes (Yes, no, or unkown) "BI8)86 = S/T; 60 2152-2871 K M 479 N. Pe es 
2 2 - | co 
“Sa arhara lartle. ‘OLOMaC, : er, 
5 > © IAUSE OF DEATH [Enter only ona cause por line for (e), (bj, and (c).) _ INTERVAL BETWEEN 
Bags PART |. DEATH WAS CAUSED BY: Be [ gab aE 
> Bae a /MMEDIATE CAUSE (0) In pe. ote Nas 
Bags 153 22D DUE TO 
2465 
£555 Conditions, if eny, which (be e é “ * a 
§ 3 25 geve risa lo immediete cause ae 7 
Zusaa 
seo 
Sgt 
28a 
g 
3 
g 
3 
es 
af 
a 
3 
Uv 
3 
eo 
3 
° 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 

5 

2 Ss = 

Ee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 

ao) $ —ae eee PERFORMED? 

eau < yes [} NO ira 
2 y 
3 42 v a ij kts 2 = coin — Ml +1 
2335 = /20a, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18,) 
ges. & | OR CONTRIBUTING [] CAUSE OF DEATH 
£252 G [CF EITHER, NOTIFY MEDICAL EXAMINER) : 
> Bi a rem. & = 
ase2 & [0c TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20, (Cily er town) (County) (Stata) 
Bxts a Hour a.m. While __ Not While factory, street, office bldg., Ha) 
Sau. = p.m, 19 at work at work 
oe 6 ae Se ee __ 
208s 2. 1 certify that (I) pee om the deceased from.......gf)... see al Fin ee brotebe fy 19 beds that (1) (wee) last 
2 
2 2 saw the Mipcaasadts alive on... C : wld. <.deand that death occured all EM, from the causes and on the date stated above. 
BEGG 22a. Ci; , SIGNATURE 226. DATE 
E | ATTENDING. MED, STAFF P SIGNED 
+ = Mp. | PHYS. Director [J] PHYS. [_] Gj -19 -@2. 
o f= ida = 28s 
Pa (Aga 22d. ADDRESS 
ty 
cele NAME (Type) 
eee! do Ta Chandon 9. Meas : ere | Smithsburg,Mde A 
3h se 23a. BURIAL, Ceenaa. "23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) ~~ (State) 
= REMOVAL (Specify) 
re “Burial | 6/30/62 Reat i id, 
4 _ Keat Haven Cemetery lageratown. : 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ia REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
seize Reat Haven Guneral Chapel UL 2 162 I EN 


DATE 


dae “ren Seg 


ie ' bs On ee 


jiu $8. he 8 
ee eee He ¥ 


, . > a 4. ae 7 
ques dees J ve, oP BS n LS - 


Peta rm Sea, Siew bet awa te “ul 
sticky A tie skies lesnced Whee Sleaze oNANE * a tale 


eres > a Ss er ee 2 eee OF oe ah 


me 
“ ‘ . 
St - State i de ARAL, 
| ) Lich meet 
sat uo ind. 4 escapee ae 

babi | RITE } ) >) ibe ab iS ~iaty hi. bY! Dray 


se (rohan) sgt ast f calorhs, 


tls fe! dN 2a gost a Latent ae Speci be 
i a Blt ae XS nt phan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, teats uf Benave 


ne 


[4 
eas ai cape Sia OF DEATH 
23 1. PLACE OF DEATH .. “a “2. USUAL RESIDENCE (Where docossed lived, If insillulion: Residence before admission) 
ia SSC OMNTY . STATE b. COUNTY 
20 | Washingt re manviano || Varyland Washing ton 
ell b. CITY OR TOWN LOR. ‘outside corporale limits, c. LENGTH OF STAY IN 1b <. CITY ae TOWN (If ouside corporate limits, es RURAL and give nearest town) _ 
B35 write RURAL and give noerest town) 
ae | _Hagerstown aYrs 3 Hagerstown > as 
~d. NAME 5 HOSPITAL OR INSTITUTION {i nol in hospitel, give sireat address) d. STREET ADDRESS IS RESIDENGE 


Garlock Conv, Home Hotel Hamdlton ves [] Noda 


wl] 


~ NKME OF First ~ Middle Last ] DATE ~ Month Day 
(yee ere) FREDERICK (NMN) CLEMENT | Sim June 12 1962 19 
3. SEX ~~ ]6. COLOR OR RACE 8. DATE OF BIRTH "19. AGE (in years /1F UNDER 1 YEAR| IF UNDER 24 Hi 


7. MARRIED [] NEVER MARRIED [_] 


a 
2 
2 
a 
E 
8 
ES last pies) i us 
8 Male | White woowsmi over] Oot 6 1871 Months| Days | Hours | 
5 Wa. USUAL OCCUPATION (Give kind ol work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or lereign eo country] 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lile, even il retired) | ao” 
a) Printer _| News Paper | Hagerstown Wash 6o lt USA 
& 13. FATHER'S NAME j 14. MOTHER'S MAIDENNAME -F 
£ John Clement vargaret Burger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_— er ~ Address . 
(Yes, no, of unkown) | (Ifyes give weror deles ofservice) |, 
SS ow mo Miss Margaret Burger 3307 Brighton St_ 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


INTERVAL BETWEEN 
ONSET AND DEATH 
C 


18. CAUSE OF DEATH [Enter only one cause per Jine for las a, tb}. ond (e).) Phila 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__ 
Ub “3x x DUE TO 


Conditions, if eny, which 
geve rise to immediete ceusa 
(e), stating the underlying 
couse last. 7 ‘ = 


transit permit. Then please remove carbon papers. 
cremation, or removal, and in any event, within 72 hours-stler death. 


DUE TO 


6) Fa PART Il, OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING TO DEATH BUT NOT RELATED TO) THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 

o A a PERFORMED? 

z 
YE NO 

St 27 * . te. BT NO late 
- 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [_] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
on : - wit ef VS 
am 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= Heda While __ Not While factory, street, olfice bidg., etc.) | 
g ain 19 et work [_] et work 1 


od 2am, 19F SThat (1) (we) last 


M, ea the causes and on the date stated above. 
22b, DATE 


21. | certify that (i) (this ee atlended i tet from... eae eal Sa: 
2s. and and that death occurea RY 


saw the sb alive on..... 
/22e. SIGNATURE 


DIRECTOR: After this certificate has been signed by the atten 
3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


0, | ANS. fe Sieecron Comms. a 
p 22c. PHYSICIAN'S S ars A Ya 
Eat oe ae Ew tyro: Yi 
i] —— = 3 
E 5 i ‘23a. RAL, “CREMATION. | 23b. DATE THEREOF 23c, NA FOF CEMETERY OR CREMAT! 23d. “TOCATION. (City, an er sani) ( 
= & REMOVAI pecily’ | 
Ort | eunies | eye /ge | Rose gill Cemetery | Hagerstown Yash Co Md,- 
VR AIS (4) cs 24 FUNERAL DIRECTOR* 'S SIGNATURE ADDRES: | 25a. REC'D. DN FS, 25b. REGISTRAR'S phigh ual mle 
1SM 7/61 7 Ha rstown Ma. nike ib, 
_Andrew K. Coffuan “"8¢! aS DATE aap 3-6-1521 Chath Masa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "CPIR'S. 
97506 CERTIFICATE OF DEATH 439 


FY 
1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
8. COUNTY STATE b, COUNTY 
2 Washington marvtanp || flay ‘yland Washington 
ee b. CITY OR TOWN [if outside comporate Himits, ¢. LENGTH OF STAY IN Ib c. CITY te TOWN (If outsida corporata limits, write RURAL end give nearest town) 
Bas Hm" RURAL and give neerest town} 
> 5) Hagerstown 2 Days |X Clear Spring 
2 dd, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d, STREET ADDRESS #15 RESIDENCE 
Wash County Hospital Stafford Hall wskxneD) 
3. NAME OF First ~~ Middle Last 4. DATE Month Day Yer 
DECEASED OF 
Mrpeores) ANNA BEVANS COHILL mem June 19  _—s_—19: 6. 
6. COLOR OR RACE 7, MARRIED EKJHVEVER MARRIED [-] | 8- DATE OF BIRTH |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) 


: Months | Di “Hours | Min. 
Female White woow[]  oivorceo[] |Nov 14 1885 76 | lhe | 

Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, or fogmion copmity) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) We Ve 

Housewife Own Home Magnolia Morgan Co USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ganiel G, Bevans | Helena McCormick _ ¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) i 

-- _|None irs Nancy C, Manuel Clear Spring Ma 
R’ 


VAL BETWEEN 
ONSET AND DEATH 


O : 
‘18. GAUSE OF DEATH [Entor only onc cause perline for (@), (blyend (e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)___ A 4 a 
7) f 
Y- 2. /, ee DUE TO 

Conditions, if any, whieh (by } 
gave rise to immediate cause 


(a), stating the underlying DUE TO 
cause lest. ve (e} 


set Pre Hall ¥, \ 


PART Il, OTHI IGNIFICANT INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE “CONDITION GIVEN I IN [PART He) 19. WAS AUTOPSY 
od i PERFORMED? 
«. AL Ree 2 wae tee Soe al 


yes [] No (] 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture dnjury in Pert | or Part Il of item 1B.) = 2 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|-transit permit. Then please remove carbon papers. P; 


|, cremation, or ee, in any event, within 72 hou 
7 


S 


20d. INJURY OCCURRED 
While Not While 


at work [_] of work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and completely f 


should be detached for use as the buri 


ATTENDING MED. STAFF IGNED 
mo. | PHYS, oi OO Pays. 1] } Y Be 


e 


be filed with thé State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician, 


me ‘22c. PHY: CciAl q ay 1 is 
w NAME (Type) 
Ee, Pee i RByewer “Gar a ae 
E 3 ie as BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LO TION (City, town or aa (Stet rf 
= ‘ OVAL aa 
2°" NL Burial 6/22/63 St Peters Catholic Cem, Hancock Wagh Co ‘ya. 
VR AIS (4) Mo [24 FUNERAL DIRECTOR’: $s. SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURI 


15M 7/61 


Andrew _ K, Coffman Hagerstown Md . loa ON 25 '62 fol Bee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


750g. tg ae CERTIFICATE OF DEATH : 6C'7500 - 


a 
1. PLACE OF DEA’ Fs ’ 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Rasidence bafore admission) 


a. COUNTY 8. ST, b. COUNTY 
NOSE UNL GAT OA . MARYLAND Ma ky Lawp Ww. SHINGT ss. 
b. CITY Ol as {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write Sit ahd give TON town) 


writs RURAL end give nearest town) 


Le ane HA GERSTO Way In hospital, give straat eddress) z STREET ADDRESS THE DSN Lea ~ Rune, (ihe aeoence 
saa WASH Cos, HOSPITAL e321 pensBaro ND, ff ret 


ou! 


oS) 


— 


by the funeral 
and 2 sh 


death. 


id 
DarSHeAcy 


3. NAME OF Month Day Year 
DECEASED oF 
(Type or print) { DEATH os, = 9 6 2 
6. COLOR OR RACE ®. DATE OF BIRTH _ 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 


last birthday) eae Days | Hours Min. 


ALE Weipe | wow bt ovorceo | MARCH 2 71893! 4 12, | 1S e+ 
. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraig’ country) ies CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, sven if retired) 
OOS WIFE Sera e =! BURG DENN USA. E 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
is. wBENAA LAB ATLA ED ae 16, ae NO.) 17. INFORMA! AIH fle MAR > 
DK | 


(Yes, no, or unkown) Misabaleuwaterani ctsarres} ZB 
NO _-_ None _ MMS. Geon.e. ASHBAUG-H CONS BOR INTERVAL BETWEEN 
ONSET AND DEATH 


7. MARRIED oO NEVER MARRIED (Gl 


event, within 72 hours 


18. CAUSE OF DEATH [Enter only ona cause par lins for (a), (b), and 


by the attending physician and completely fi 
-transit permit, Then please remove carbon papers. P: 


gave rise to Immadiate cause 
(a), steting the underlying 
causa last, le) 


DUE TO 


Ye maT MOA caus) _Arteriescleretic nephro-arterie-scleresi 2 Yrs. 
2 jf » | 

Ae DUE TO | 

oma ABs x. » Arterioscleretic cardie-vascular dhsease | & Yr. 


I or attending physician. 


oO z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
J a PERFORMED’ 
iS 
0 
< “4 YES no 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. [City or town) (County) (Stata) 
g Heute. faire, Whila Not White factory, streat, office bldg., atc.) | 
S 19 ‘at work [ } at work [7] 


f.. 0... 19.....0, that (1) (we) last 
M, from the causes and on the date stated above, 


IRECTOR: After this certificate has been signed 


should be detached for use as the burial. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22b. Gee 
; Mo. PHYS. ge] DIRECTOR tei ms (eI ee 
3 é ; ~~ |22d, ADDRESS — = 
ee ! Mane OreeWe Leg He ‘Shealy Me Sharpsburg, Md. a>: 
ne 230. Serra: eon 236. DATE THEREOF eK NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town or county] (State) 
= ect - 
c= faueine (oat SA WOLFA ImVIEW @K CERS GB QO-7 FE NIA 
VR ATS (4) 24 FUNERAL DIR ORS, INATU ADDRESS 5a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
seas Bat —— Boonsporzs DAD Monn wv e%2 | _ Cte Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
17508 CERTIFICATE OF DEATH O'7S01 


2, USUAL RESIDENGE (Whore decossad lived, Hf institution: Residence before edmission) 


(a), stating the underlying 
cause lest, re. 


8 1. PLACE OF DEATH 
3 a 6 FH ee . STATE b. COUNTY 
& Washington MARYLAND Maryland. ___Washington _ ia 
ey b, CITY OR TOWN (if outside corporata timits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wre RURAL end give neerest lown) 
= write RURAL end give nearest town) Phin, 
: i! Hagerstown 6_D: OF Hagerstown —— 
be d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva streat address) d. STREET Al ESS. e. Eas 

sure | Wagh County. Hospital : 11053 Georgia Ave ves [] No LF 
s Sn 3. NAME OF irst Mi last . DATE Month Dey Ter aed 
2 an ieee | or 
gee eG GARY WAYNE COOPER "ume, 231963 19 _ 
So= pS SEL 6. COLOR OR RACE)7, aprieD [] NEVER MARRIEDK[ A] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
98 2 fast birthday) |"Months| Days | Hours | Min. 
8 a Male White | wwowe[} ovorceo[“]| June 17 1962 yrs. | rs | 
Be 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘oe @ done during most of working life, aven if retired) U A 
x64 _ None _Infent _| Hagerstown Wash Co Md, 8. 2 
= £ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eae Herbert Lee er Anna Marie Norris _ = 
s s_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
as r (Yas, pg, or unkown) | (Ifyas give warordetesofservice) 
2” 8 NO as --___| ___None__| Herbert L. Cooper 1053 Georgia Ave 
+E = 18. CAUSE OF DEATH [Enter only one cause per line for (e}, [b), end {c). Hage rstown hd. INTERVAL BETWEEN 
255 PART t. DEATH WAS CAUSED BY; ¥ oe na 
2 - IMMEDIATE Cause e) C@rebral Anoxemia _ = SS __4 hrs 10 min 
528 ) oto ASPiration of vomitus with obstruction of hrs.10 min 

£3 pct ae “a afpwsy.@ohuftipte superficial and intra ¥ 

a aves ew to im hertene CaS cerebral petechial hemorrhages;fracture of , z 

- ETO occipital bone;L shaped fracture of rt. pa 


 Letotemporal bone;tear falx, right base, _ ibs _days_ 


"19, WAS AUTOPSY 


Ao 


fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) PERFORME 
— -has we ‘of ‘D? 

e y 

é Hemorrhagic diathesis ves i] No] 

& 20e, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 18.) 

s OR CONTRIBUTING [] CAUSE OF DEATH 

| {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer {| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stee) 

a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

= 1 at work at work | 


al 


attended the deceased from.. 3 
.M, from the causes and on the date stated above, 


2 JE 
., and that death occured at 


should be detached for use as the burial- 


IRECTOR: After this certificate has been si 
be filed with tfie State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


"226. DATE 
» mo, | PHS GR Dmecron [ors C 6/23/62 “0 
“ 3 ICIAN'S eee am u ~, 32d. ApprSS «= C Public “Square a 
NAME (Type) W 7 
a ! Lees & elaine: es Layman, M.D. | _Hagerstown, Maryland 2. 
hee "23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
os =< OVAL [Specity) é Hawerst Vi; 
2 rial | 6/25/62 |Rose 3111 Cem azerstown Wash Cé md, _ 
VR AIS (4), | 24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25a, REC'D BY lie 25b. REGISTRAR’S SIGNATURE 
15M 741 Andrew K. Coffman Hagerstown lid, pare SUN 2 86 Cethen fe Rime 


OMe (9 Oaien 7 eo 


iomeck 


a: by the funeral 
and 2 should 


ent, within 72 hours after death, 


ave carbon papers. 


= 
ia 
= 
a 
— 
9 
te] 
2 
e 
o 
© 
‘2 
oe 
Fa 
ES 
& 
a 
a 
AS 
a) 
c 
o 
i 
© 
2 
z= 
3 
> 
2 
e 
a 
wa 
: 
) 
rm 
a 
a 
3 
8 
“4 
= 
+ 
= 
< 
S 
xe) 
= 
o 
FI 


should be detached for use as the burial-transit permit. Then please. 
State Dept. of Health prior to burial, cremation, or removal, and i 


f 
ith , 


death. Page 4 may be retained by the hospital or attending physician. 
filed wi 


TO FUNE: 


director, 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


1SM 7/61 \ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€7509 CERTIFICATE OF DEATH 07502 


1, PLACE OF DEATH — 2. USURL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 


a. COUNTY e. a Fs 
Washington MARYLAND ™ Maryland » ON Washington 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
write RURAL end te nearest town) 
wn. tte |X  _—Reral Hagerstown ~~. 
<4. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give Le jdrass) ] d. STREET ADDRESS «. IS RESIDENCE 
ON A FA 
Cavetown Pike. as % -"! _ Cavetown Pike. ves [] No BQ) 
3. NAME OF 4 “Fist ~ Middle Lest - YATE Month Day Yeer 
come OF 
yesh Charles Henry Cowan eng 15 Sees 
5. SEX 6. COLOR OR RACE|7, MARRIED [never Marwed [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 
Mh - lost birthday) |Months| Days | Hours 
ale. White | woowe fg — oivorceo F] Oct. 12, 1876 yes. | 


1. BIRTHPLACE ihe: & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


= 4 =~ Va — s icago, SLL. NAME | USA ‘; 
Charles Henry Cowan 


Mary Kennett 
15. WAS DECEASED EVER IN U.S. ARMED shed Sail 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, "No unkown) | (Ifyesgive werordetesofservica) 
- vo 176-07-9665 | 


Nes: || eee (aeC.ReCowan Cavetoun Pike  Hagerstowm,(d 
18. CAUSE OF DEATH [Enter only one causa, per ling for (¢), | end tol 
ae ee fox cute gee: 


oe ctohe Mies pecs Z Gar Pisa ie 


eee! ‘cine cause ad, “se AbrT3; BRO a/c get fly Cobosul_ 


(e), steting the underlying ¢ CUETO 
) THE TE 19. WAS AUTOPSY — 


causa bast. (ec) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Elnon ge DEATH BUT NOT Anon TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] HAS AUTORS 
ERFORM 
| ves [} NO x 


13. FATHER’S NAME 


Ey 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, streat, office bldg., etc.) 


While Not While 
at work [_] at work 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


1966 


i that (1) (we) last 


and thaf death occured ay 


the causes and on the date stated above, 
 22b. DATE 


mS STAFF 


ey ns DIRECTOR O Pays. 
Ayu fod 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d. Li ANION {(City, town or weunty) “(Stete) 


me i ay Rest. Maven Me 


‘24 FUNERAL DIRECTOR'S ‘SIGNATURE ADDRESS REC'D BY Hagerd RAR at gir SIGNATURE 
Rest Haven Guneral Chapel Hagerstown, fid, —__|vare < JUN 9'62 | Cutten £ Mraua 


23b. DATE THEREO} | Bae. 


20 wo} 


rid tahes 


RAL, a0). ae’ tm 


: 


ML rosisl) 


eae > wali 


ees aba), ihe 
P SoA sy 
See rat Bey 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 
- CERTIFICATE OF DEATH 07503 


ez Add 
23 . PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslitution: Rasidence before admission) 
25 SLY: 2, STATE b. COUNTY 
2s WAS IN MARYLAND MARYLAND _________ WASHINGTON 
=o 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town)” 
= 5 writs RURAL end give nearest town) 7? 
ve A 10.2 HAGERSTOWN oe 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) yd. STREET ADDRESS e, 15 RESIDENCE 
Padi | ‘ON A FARM? 
a2 pep OL OOOXBORD GIBCLE se) = : !___1020__OXFORD_CTRELE Mee 
Sa 3, NAME OF Firat Middle Last 4. DATE Month Dey Yeer 
BA Poe OF 
Type or print) DEATH 
Bee vis ROY___ HILLARD _ CROMER _SR 2 ie — tealZge = 
$= 5. SEX 6. COLOR OR RACE|7, MARRIED IU] NEVER MARRIED [] | 8+ DATE 9. AGE (In years |IFUNDER! YEAR| IF UNDER 24 HRS. 
2 FS o last birthday) Bgnha| Days | Hours | Min. 
os MALE i owt ["} __pivorctO ["} IDRCEMBER 28,1898 Sarees ra) eR Abe. Sate 
i 10a, USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) | 
\ 'OREMAN & METAL CO, MARYLAND. | U.S.Az . 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; . RHODA WELLER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyas give werordatesofservice) HAGERSTOWN , MARYLAND. 
NO % | 214409-035h | Mrs MARY PAYNE CROMER ,1020 OXFORD CIRCE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ul 1. IMMEDIATE CAUSE o)_ Co TO Nak 1 Safa ro rankhos iA __ | 36 hrs. 
AQO,O DUE TO il 
Condon, t ony. whieh) AYA RY TO Selevetic. Aoark Diet 24rd. 


gave rise to immediete cause 
(a), stating tha underlying DUE TO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 


-transit permit. Then plea: 
|, cremation, or removal, and/in any 


9. WAS AUTOPSY 


; z 
DO \|é “ PERFORMED? 
3 Bronchial Adaengema - Van seo ve 
EE [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of item 1B.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G Ur EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (Cily or lown) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
aa 1 et work [_] et work [_] i 


71. 1 certify that {I) (thie-hospitel) attended the deceased from... AIL Jodennr 196D, 10.9 -U.908. Ka 19.6.2-that (I) (we) last 
saw the deceased alive Ce ee on ee and that death occured athAs.M, from the causes and on the date stated above, 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial. 
ith the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a nye ATTENDING MED. STAFF Sites Sign 
( A . 5 nM. | PHYS. iva] pirecror [_] PHYS. (] Wine 9 - ¢ 2 
: > 22d. ADDRESS = 3 " 
2 
ze3 | __ LLOYD. MAN _,M.D. 214 N,POTOMAC ST._HAGERSTOWN , MARYLAND 
Bee . '23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
of 2 REMOVAL (Specify) 
= A ROSE. HILL CEMETERY WASH.CO, _MARYLAND.— 
vR AIS U4) S ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, “REGISTRAR'S SIGNATURE 


Sey, 
15M 7/61 ~ 


HAGERSTOWN. pare tM 4 8 '62 Cntun f Hoan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 
- 
Bae 


CERTIFICATE DEATH mS 
z ¥ yl 0? 
ea 075 Iten 23h Fila te 504 | 
26 \. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad lived, if Insiitution: Rasidenca befora admission) 
2 Cy Ut a, STATE b. COUNTY f 
ge WASHINGTON MARYLAND PENNSYLVANIA = FRANKLIN. 
=vs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
Bas - write RURAL end give nearest town) # 
f] HAGERSTOWN_ 13_DAYS STATE LINE IZ XB 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sivact address) d, STREET ADDRESS e. 1S RESIDENCE 
x § 
o 
: ag WASHINGTON COUNTY HOSPITAL ¥. E a= MDIB IRS. 
o Middle “Last 4 peeee Month Day “Year 
an DECEASED 
we rege JOHN _ JACOB _GRONIN Beara 19 62 
S2 5. SEX 6. COLOR OR RACE) 7, MARRIED FX] NEVER MARRIED [-] | 8+ DATE OF BIRTH "7/9. AGE (In years |IF SET TYEAR| IF UNDER 24 HRS. 
a} last birthday) |Months| Da Hours | Min. 
§ ¢ WHITE wiboweo [_] bivorcen [_] JUNE 23, yes. | | 
3° Oa. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working lifa, evan if retired) - | 
bA APPLIANCE STORE SOMERSET _CO.PENNSYLVANIA! U.S.A. 
ae | 13. FATHER'S NAME " MOTHER'S MAIDEN NAME 
3 
a 
c 
S 
o 
- 


igned by the attending physician and completely 


ee DAVID CRONIN D p= 

4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. = Address 

2B [Yes, no, or unkown) | (Ifyasgivaweror dates ofsarvice) 

2 NO eis ARS. i Seg -MILLER CRONIN, STATE EN YLVANTIA. 
el 5 1B. CAUSE OF DEATH [Enter only one couse pov line _ N, TE LINE,P NS LV ANTA 
3 5 5 PART. DEATH WAS CAUSED BY: (7 bey caine gh 
a e WAMEDIATE CAUSE (a). =e 
cI =¢ ae 
anus 5 
aoe Ls 6 4 DUE TO 
£cs Conditions, 1H any, which we fe 
3 oes a 
2 
a 
@ 
°o 


Seve rise to immediate cous | . A i 
{e), stating the underlying pe ae 
eset (e) ea on A 


WAS AUTOPSY 
PERFORMED? 


YES if) No Px” 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


RTH _ 
208. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pari Il of itam 1B.) 


206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Hour a.m. Whila Not While factory, strat, office bldg, ate.) | 
ane 9 at work [] et work [_] } 
21. | certify that (i) (this hospital) attended the deceased from Cen... Loos 19.G P10... Len ss oe 196.2_that (1) (we) last 
saw the deceased alive on... YU“ re Aardinikk 1=@, and thatVdeath occured at.........M, from (jhe causes and on the date stated above, 


State Dept. of Health prior to burial, cremati 


IRECTOR: After this certificate has been s 
should be detached for use as the burial 


22a. SIGNATURE 22b. DATE 
SIGNED, 


ATTENDING STAFF 


mp, | PHYS. DIRECTOR C7 Pays. (] _JUNE 12 1962 


‘¢ 


death. Page 4 may be retained by the hospi 


fe 22. Hac y | 22d. ADDRESS 
was | “wi 7m _DR.JOHN 6. ofa ER M.D. 145 S,.PROSPECT ST. HAGERSTOWN, MARYLAND -_ 
Bee Nn 23a, BURIAL pall 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Stata 
i Pec! 
bed eR e 14, fis 98 ROSE HILL CEMETERY WASH.CO. MARYLAND. 
VR ATS (4) Wad 524 RETR) ADDRESS: 25a. wR HRS 2Sb, REGISTRAR’S SI ATURI 
15M 7/61 ae ae =o RAL HOME, HAGERSTOWN , MARYLANDoate ese lg bb aoe 


= 
ma 
=n —_ 


r files, 


I-transit permit. Fite pages 1 and 2 with the State Bo%ird of Health, 


or its designated agent, prior fo burial, cremation, or removal, and in any 


ul 


is necessary, 
tor. Page 


@ 


and 3 to the funeral 


in Item 18. Give Pages 1, 2, 


arded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 
rial 


ficate, writing the word “pending” in per 
R: Page 3 should be used as a bui 


e certii 
IRECTO: 


aes 
4 should 


TO FUNERAL 


please ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7512 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O75 
if PLACE OF DEATH 2 a RESIDENCE (Where deceesed iB: It py ee Residence before Santon); 
COUNTY $ vw 
rs SH & . MARYLAND L i 
a b. ea ASH, IN i ON limits, ¢. LENGTH OF STAY IN 1b ry Nl if ARY lf LAND. at limitsd write Ri FREY aa 
7. write RURAL end give st town) 
ALONG (our GG | | LUM RRS pn 
te d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, gi treet eddress) d, STREET ADDRESS e. ann 
2B ||,(NEAR MAPLE Westie MD. ; ee ___| ss] no 
a ~ Middle ~ Last 4, DATE “Month ~ Dey Yeer 
Sex DECEASED OF 
3S] reer Danie WeasTeR Coss | ™ Jour 25. 1962, 
3 5. SEX LOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| If UNDER 24 HRS, 
¢ \ ppren) Mgnths| Deys “Hours | Min. 
5 _ANtHTR. GL" pivorceo [_] roe MAR, CH 4. 185/ sj { | 
s 4 4 a kind 3 aa Litt & Kil BUSINESS OR iNDUSTRY | 11, BIRTHPLACE (Stet8 or forsign Let }2. CITIZEN OF WHAT COUNTRY? 
e , even if retire 
= |Rerigep. E@rr oPexaren: [bap Cous.| Beaver CReex Co M0 
ae fe ELIRE NA ‘gaat i arr MS. ZF AV ty Ee NAME WASH: d >= 


revasee SON sa LOR SS cn sci 17. —furonbatet 2A BETH Ms DATS i ee 
RS FRANK HARD Myresvince FeeD-Co Mp 


iG | 12H4-09-634 eRe 


CRUSE OF DEATH [Enter only one cause per line for (f), (b), 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 


, . 5 _ IMMEDIATE Cause (e) Fracture Of Sku}1 a1 Instant _ 
D) gotta PN. DUE TO 
1 | conditions, it ony, which Crushed Chest With Fracture Of Ribs & Intra | 


geve rise to immediete couse 


ying ¢ CTO ©Plural Hemorrhage 


{e}, steting the un: 
cause lost, (e) 


(8) ‘3 PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART Hal 19, WAS AUTOPSY 
_—— PERFORMED? 
Ee 
é “de Seen 2 2 . = > Pilates) ine Er 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 38.) 
tnd Cp ea or CONTRIBUTING [7] 
| CAUSE DEATH. . 
if, . | Car swerved from road hitting tree —s -s 
So 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 261. (City (City « or town) | (County) 
Fa Hour a.m, While __ Not While © fectory, street, office bldg., ete.) | 
2 et work ot work 


ma 
ee 


21. I certify that | took charge of the remains described above, held an Autopsy |_|}, Inspection 
death resulted from: Natural causes oO Accident ik}. Suicide [a Homicide ‘al Undetermined manner ipl 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE bot aay pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 6-26-62 


and in my opinion 


my, NAME (Tyee) Dr, BE, Wy Ditto Address (Street, city, town, of county) ae *, 
i BURIAL, CREMATION,| 22b. DATE 1 THEREOF 55. 3 “OF CEMETERY OR CREMATORY . LOCATION (City, town, or country) (Stet) 
A) REMOYALt (Specify) C; 

tN BNE 271 9b2! [Deevspore Cenen: aos Boe WASH : Ce {VtP, 
Ry ‘ADDRESS he. die? D BY yoaee 24b, REGISTRAR'’S SIGNATURE 

S. 


Cnthun £ Matas 


DATE 


[Doents Boxe Mp 


a 
ae igs : se cath hens 


~s ss 


Bho Bred ey ae a nes Bes | 
| ee ath tad ae taeik ee “oY S a eet mea We uly 
iW" : 


‘ | ~~ 
! ee : pes oe a 


a , ' 
Hasy = étuda ww int ele i's PS 


@niy a ~~ 


i hi terri: a 


pe rE imny thi 


ie, a 2h vor wi ae 
ecw 
5 aR yeeneres 
haath ' ait “air 
ver jhe 


eee ATs) ree, 


+ "ha a 
MH nt * tate WW nat e.O > A YC. aPEHEY Sth 3 


eas 


a, ES) 
id 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7513 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = =—(Q'7506 


tet 
N Na STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Residence before admission) 
~ sory a. STATE b. couNTY Washington 
z8 Washington aetna Maryland — (fear 
Bud b. CITY ORTOWN lit outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writs RURAL and give neerest town) 
s 5 write end give neerest town) 
32 aS Hagerstown Unknown Hagerstown 
. x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d, STREET ADDRESS <. 2 15 RESIDENCE 
4 229 N. Jonathan St. 229 N. Jonathan St. ves |] NOL] 
3. NAME peg _ a) enn Middle Test 4. DATE “Month Day Yeer 
OF 
(Typa or print) Rufus Davis DEATH June 4 19 62 
5. SEX "| 6. COLOR OR RACE|7. aprieD [Never MaRRiED [_] | ® DATE OF BIRTH 9. AGE (In pase JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 s| birthday) |"Months| Days | Hours | Min. 
Male Negro | woows C_ pworcen (Sept. 1, 1 914 Ae ee aes | es eas 


10e, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


within 72 hours after death. 


Unknown Unknown North Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ne .' 
Unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ s 


C 
me 


(Ifyesgive werorde ‘hea 40-09-6360 


18. CAUSE OF DEATH [Eniar only one causa per line for (a), (bj, and (c).]_ yes BETWEEN 
PARTI. A ‘ 
ners oomwascuueer., ASPHYXIA( BY SMOKE) Few 


oP Gas DUE TO 
Gondiions, f ony, which 1ST AND 2ND BURNS 20% OF BODY SURFACE | 


gava rise to immediete cause 
{a}, stating the underlying 
cause last. {¢} 


(Yes, no, or unkown) 


" in pencil in Item 18, Give Pages 1, 2, and 3 to the funer: 


arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


DUE TO 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


19. WAS AUTOPSY 


R: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State B. 


2 
3 
zl 

Be hz 
2 iC) & PERFORMED? 
3 s YES NO % 
3 (Qoe. EXTERNAL CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part lor Part ll of item 18.) 7 = 
2 & | PRIMARY] or CONTRIBUTING 1) 
Fs S| ae a | _TRAPPED tN BURNING BUILDING iT ae Be - 
= & | 20c. TIME OF INJURY —NipmrG pay, Yeor | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 
= > 6 Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

é 2/\2 pm 32 5AM 19 _letwork(] at work KT1229 N.JON.ST. 1 HAGERSTOWN WASH MD 
¢ = 5 ss Er 
§ is) 21. I certify that | took charge of the remains described above, held an Autopsy {eae Inspection Xl) Inquiry [} and in my opinion 
= 5 death resulted front: Natural causes oO Accident a. Suicide oO Homicide ‘iat Undetermined manner Ol 
‘< ft CHIEF MEDICAL EXAMINER [7] 
q BETURL > ASSISTANT MEDICAL EXAMINER [_] Fi ED 
SIGNATURE: M.D. ep 
) P DEPUTY MEDICAL EXAMINER CS, ‘ 
} EXAMINER'S E 
Ad [sameie pr. F w pitt? JR. ’ Addrass (Street, elty, town, or county) $°%4 G2 


jown, or count (Stata) 


or its designated agent, prior to burial, cremation, or removal, and in ar 


4 should bé 


TO FUNERAL 


please exect 


1") LOCATION (Clty, 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pate JUN 1% ’62 Chron £ Toasae 


22a, REMATION,| 22b. DATE FHEREOF 
MOVAS (Specify) 


yy etal 
Mire 4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


VS. AISME 
5M 7/59 


= 


and 2 should 


by the funeral 
deat! 


A 


in\72 hours 


icate has been signed by the attending physician and completely fil 


ital or attending physician. 


So 


should be detached for use as the burial-transit permit. Then please remove 
State Dept. of Health prior to burial, cremation, or removal, and in any ev 


ay be retained by the hospi 


IRECTOR: After this cer 


mi 


« 


O FUNER. 
director, pad 
be filed with #1 


wo wil aide OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
&S death. Page 

> T 

a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7514 __ CERTIFICATE OF DEATH _07507 


J 1. PLACEOFDEATH —_- "|| 2. USUAL RESIDENCE (Where deceesed lived, If insfituilon, Re afore admission) 
Sr COUNTY a. STATE b. COUNTY 

——oreeshington __ MBAYLAND _ Maryland ashington — 
b. CITY OR TOWN [if outside Eerporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN if cutside corporete limits, write id end give neerett town) 


write RURAL and give neerest town) 
Hagerstown er day (|A(“ural) Downsville aes 
a. ei OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat addrass) d, STREET ADDRESS nd 
Washington County Hospital Williamsport RFD #1 ves[] nd 
3. NAME OP Middle Lest 4. DATE Month Day Yeer 
DECEASED OF 
{type or prin Frank Tilghman _‘ Dick a | __ DEATH June 3. iD: eri 
5. SEX [6 COLOR OR RACE) 7. MaRRieD [_] NEVER MARRIED [_] | 8. DATE OF BIRTH “AGE (In yeers )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oh ra 


Male White WIDOWED J] DIVORCED | June 25 1887 ack yy ‘Hours ee 


10a, USUAL OCCUPATION (Give kind of work ki KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or iba country) ] 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


Ret'd Stone Mason | _ ____| Downsville Ma. [eis Se SA 

43, FATHE! FATHER’S NAA S NAME. | ‘14. MOTHER’S MAIDEN NAME 

Li siteonge Bek = ee as Bleaiines 2 
(eee Gee EVER IN U ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Dowris41lle 


(Ifyesgivewerordetes ofservice)| 


ei (ee None ‘Mr, Russell Dick Williamsport Md RFD #1 


‘18. CAUSE OF DEATH TEnier only one cause per line poe end (c).] ee BETWEEN 


PART I. DEATH WAS CAUSED BY; Wo CHK. Ad itp Pd /wFetko tian f hijged bt 


IMMEDIATE CAUSE (e)_ 


Lb “Vay / DUE TO 
Conditions, if any, which (b) 
geve rise to Immediate ceuse 
(e), steting the underlying DUE TO 
causa last, () 


| 19. WAS AUTOPSY 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION G GIVEN IN N PART Ye) PERROR arEe 

3 YES No [] 
© [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) — 
& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 < oss Pe ee — 2 

% [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2Dc. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 

a ut eaiet While __ Not While fectory, siragf, office bldg., otc.) | 

= 


Bam, 


work at work | 
d tha deceased rites l. 


, and that occu aM, from the’ caufes and on the ang stated above. 


apsiSr 


ATTENDING MED, STAFF 
vt mp. | PHYS. —— C) Prys. [] 


~[22d. ADDRESS 
| 


ME OF SF CEMETERY “OR “CREMATORY 234. TOCATION 1, town or reaunivl = rr 

ersville Cemetery Bakersville ld. 

25e. REC'D BY REGISTRAR 
gun 6 62 


ORE gS 


25b, REGISTRAR’S SIGNATURE 
Ona! 


07515 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


D.0.4, 


07508 


i 

% : : 
e8 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institutions Re 
=e e. COUNTY 4 e. STATE b. COUNTY " 
eeigute Washington MARYLAND Maryland Washington 
>e ty b. CITY OR TOWN [if oulside corporeta limits, ¢. LENGTH OF STAY IN Ib OR TOWN (Hf outsi id give neerest town) 
Bas write RURAL end give neeres! town) 

s x 


Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if 


6 


ob in hospitel, give street address) 


d, STREET ADDRESS 


“|e. IS RESIDENCE 
ON A FARM? 


R#S_ 


Last 4. DATE 


B. DATE OF BIRTH 


March 25,1905 


ic 


done during most of working life, even H retired) 


er 


George 


13, FATHER'S NAME 


ding phys! 


7. 
Ba § 

Sud __ Washington County Hospital 

$ an . NAME OF First ~ Middle 

ash DECEASED P 

EGc (Type or print) 2 L d 

Shee, 5 a Sl AKO. 

OS S. SEX & COLOR OR RACE|7 ma, 

Bans 7. MARRIED JR] NEVER MARRIED [_] 

a : 

soe Make. White | wows] — oivorceo 

BS Ws. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1 


Domer 


Construction | 


14. MOTHER'S pereecs, NAME 


OF 
eee qune. ix _ 19625 
~ 9. AGE ffn years [IF UNDER 1 YEAR| IF UNDER 24 


last birthday) wall Deys | Hours at Min. 


57 yn. 


SIRTHPLACE (County & Stete, or foreign country) 


_Sunkatown, Md, 


| 12, CITIZEN OF WHAT COUNTRY? 


USA x 


Hlorence Kendall 


{Yes, no, of pnkown) 
"No 


AUSE OF DEATH [I 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


4 20.0 DUE TO 
Conditions, if eny, which 
gave rise to immediele couse 
(e), stating the underlying DUETO 
cause last, (o) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give werordetes of service) 


16, SOCIAL SECURITY NO. 


214-09-3597 


only one cause per line for (e), (b), end (c).) 


_ Cereartad Ga 
oe he 


17. INFORMANT — 


Mse,lt, Dower Re S 


Address 


Hagerstown, Md, 


INTERVAL BETWEEN 


ONSET AND Suan 


[cee el yen 


sais = 


After this certificate has been signed by the atten 


ed by the hospital or attending physician. 
should be detached for use as the burial-transit permit. Then please re 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in ny evi 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ee 


VR AIS (4) GX 24 FUNERAL DIRECTOR'S SIGI 


Sa ele See 


ADDRESS 


| Rest Haven Funeral Chapel Hagerstown, /id, 
Vane 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CO! IN PART i(e)| 19. WAS AUTOPSY 
2 J 7 PERFORMED? 
hj 
© [2De. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Part Il of item 18.) 5 
f& | OR CONTRIBUTH (CAUSE OF DEATH 
is] {iF EITHER, NOTHFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | ‘201. (City or town) (County) (Stete) 
g Hour em. While Not While fectory, street, office bldg., etc.) | 
eg am 9 et work ["] at work 1 
29 21. I certify that (I) attended the deceased from...... t€ LF, 19.GL-that (1) Gwe) last 
23 saw the deceased alive on... ahr G2... and that death “occured and ‘tafe, fi the causes and on the date stated above. 
>A Sill ose 
ES aera re TENDING MED. STAFF pe SNE 
Al A 
x. Letoa Leow mp. | PHYS. os piector [7] PHYS. [] 6/16/62 3 
Sor 22c, eas ‘22d, ADDI 
fa NAME. (Type! 
“Ee I | _ Edeon B Moody __ 145 §, Prospect. St.Hagerstown, (id, Be 
Bus ae, BURIAL, CREMATION, | 236, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY "723d. LOCATION (City, town or county) 7. 
$= REMOVAL (Specify) 
2700 Ss = 
g _ Ratiad me 17,1962! Rest Haven Ce 
[ATURE 


—_ 


and 2 should 


by the funeral 
death. 


9 


, cremation, or removal, and in any event, within 72 hours 


y the atfending physician and completely 


transit permit. Then please remove carbon papers. Pi 


IRECTOR: After this certificate has been signed b: 
should be detached for use as the burial- 


the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
18M 7/61 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
A 
7316— RAITT 


q Us 
PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If 
ASMING Tow : MARYLAND ___VWwAS fs NCTON 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TO’ (If oUtside corporete limits, write RURAL end give nearest town) 


a. COUNTY b. COUNTY 
write RURAL and give nearest town) 


SSE RS TAM not in on PANS as | d. snd oy fB © [ eB RESIDENCE! 
sm VAS#. “Go. HospitAL_|_fHtAGeRstown Mp..K:9 tae 


Month Dey 


d. 


est 


DECEASED , oF 
ocala sew  Dormay | done if oR 
6. EGLOR OR RACE) 7, sARRIED JX] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE in years [IE UNDER | YEAR) IF UNDER 24 HRS. 
. - et bishday) | Months) Days | Hours | Min. 
LE [~ | WIDOWED DIVORCED Oo * 


b pepe 13 a 1f0F= Shr "7 | : a 
» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDI |. BIRTHPLACE (County & Stete,"or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


Heuge WIRE OWN Home Keagegavince Wash Cod. Srp 


V4. EN NAME 


a 
Reape Hanes EASTON mommALBERTS KEEPER 
Royer d -Porman HAGeRsTow Maks 


“W8. CAUSE OF DEATH [Enter only one aoe lNON E RVAL BET 
ste ounce, De - M/ocakdal oytakchoy yiMpiz, 
AO, |} DUE TO. j | 


Conditions, if eny, which (b) =“ | 
eve rise to Immediete cause | 


(a), steting tha undartying ( DUETO 

Kevin ah te) eS. : : 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTORSY 

a ee REO ? 
YES NO 

Nile oe : : ae 
E | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURMD. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
B i While __Not While factory, street, te.) 
zs 


nf. stated above, 
2 Se 22 Sees 

MED. STAFF 9, 

pirector [_] PHYS. oO : Fs = 


Tg, BURIAL, CREMATION, | 236. by 3c, ; TION (City, town or county) (Stete) 


IMOVAL (Spfcify) SVICLIE Wash Come 


25b. REGISTRAR’S SIGNATURE 


"62 nthe f Mina 


25a, REC’D ISTRAR 


Y 
JUN 25 


ADDRESS. 


SoansBpeore NUD 


DATE 


pe ™ are ore: irs 


ii Root / A). | 


“age mane eS 


yal aid 

P, 

aS ia) | ‘ 

¢ CRW. UL VE5.3 <n mike rer 
| (fy Aaa ‘ era. Sia Je Vespa a gebast fusahina 

| be eae bayer). aeys 


vi Dae \N st . 


ijty buat iat WA anya?) tas Prag se ix 
H Lihet ae veh eh) eat 
noe r aM S30 retell La 
la it | eee oe oe ill | ee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07517 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C'7510 


1. PLACE OF DEATH cy: pe RESIDENCE (Where deceosed lived, If institution: Rosidence before admission) 


HE un DEPT. 


a. COUNTY 
IN 
Washington ——maaviann | “ Warylend Washington 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib "ex CITY OR vee (le ‘oulside corporete limits, write RURAL end give neerest town} 


write RURAL and give nearest town) 


os ___ Hagerstown 3 Days 63 Hagerstown ‘ 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS e is peaede 
3 NA FARM 
ege _Wash County ates ______(//1572 Salem Ave Extd ves [] NO [3 
ee) 3. NAME OF First “Middle = Last 4. DATE Month Bay Veer = 
° 4 DECEASED OP 
zee __Sreorein) ROBERT LEE DURBIN pea June 41962 19 
ie 5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. Sp TF UNDER YEAR| IF UNDER 24 HRS. 
i birthday) [Months] Days | Hous |) Min. — 
ee é _ Male | White wipowen [] __bivorceD [_} May_ $1 1945 17 on - a jours in. 
A) TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=% sa done during mos! of working life, even if retired) 
Ree In School -- Hagerstown Wash Co Md _USA 
as Ss. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fae Cc. Durbin Helen Brewer 
9 Ei ae ie 8 CAS re RIN U.S. Ae fae 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
= (Yes, no, of unkown] esgive’ jetesof: 
Tee “No” mavownciw'"lp] 5=44~-9538| Roy C. Durbin 1582 Salem Ave Extd 
S38 “718. CAUSE OF DEATH [Enter only one cause per line for (a), (b), pnd (e).) agerstown ude INTERVAL BET WEN 
2 PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


ge ves TH 
>. i F : a 

£22.%._ mt 

Conditions, if any, which aah Minn Lag = 
geve rise to immediate cause “2 i 

(a), steting the underlying ( OVE ae 9 ‘ 

ae ace ® SX. 6 _ IE: ww oe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QRATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOP/GIVEN IN PART I(e}| 19. WAS AUTOPSY 


PERFORMED? 


yes PH} No [] 


SCRIBE HOW INJURY OCCURED. (Enter nature of injury in Per! | or Pert Il of item 1B.) ; 
eee. 1 area ag Sg = 


X 


20a, EXTERNAL CAUSE WAS — 
Pa or CONTRIBUTING [1] 
CAUSE GF DEATH. 

20c. TIME OF INJURY — Month, Day, 

Hour tome While __ Not Whil 
2 0 p.m. LI rat work [_] ot wn) | 
21, 1 certify that | took charge of the remains described above, held an/Autopsy [A Inspection im Inquiry 
death resulted from: Natural causes [_}, Accident [4 Suicide Homicide ["], Undetermined maner [_] 


CHIEF MEDICAL EXAMINER, Oo 
MD. ASSISTANT MEDICAL EXAMINER oO iGNED 
DEPUTY MEDICAL EXAMINER ep 60 o 
=F at we) a Address (Street, city, town, or count =~ 2 af é ae 
TE THEREOF 2d, LOCATION », oF count ete) 
REMOVAL (Specify) 


(hh NAME OF AEMETERY OR CREMATORY 22d, LOCATION (City, town, or country, (Stete) 
Burial 16/6/62 alem Reformed Cewetery Cearfoss Wash’ Co M 
23, FUNERAL DIRECTOR ADDRESS 


‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Andrew K. ‘Coffman Hagerstown hd, _ 


20d. INJURY OCCURRED , 20a. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) 
, street, gHfice bldg., etc.) |g 


\ 


MEDICAL CERTIFICATION 


and in my opinion 
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RECTOR: Page 3 should be used as a burial-trai 
or its designated agent, prior to burial, cremation, or removal, and in any even 


‘warded to the Chief Medical Examiner's Office 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, Fa 


ACTUAL 
SIGNATURE __, 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMAQON, 


4 should beS 


TO FUNERAL 


TO DEPUTY 
please exerg 


} 
VS. AISME N\ 
SM 9/60 


| pate fuk 8 "62 | Oban S. Pcases, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country} "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife Home Crewe, Virginia U.S.A 


. i. 07518 CERTIFICATE OF DEATH 

mM oa — OPA. 

£0 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
25 . COUNTY a. STATE b. COUNTY 

eng Washington MARYLAND Maryland Washington *_ 
=08 b. CITY OR TOWN {if outside ecg limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

3 io write RURAL end give nearest town) - 

5 (Rural) Keedysville 34 yrs. (Rural) Keedysville es 
e De d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS { e By 
>a Keedysville Md. RFD #1 __—i|Kee@ysville rr #1_ vs [] NOE. 

“ ~ First Middle Last 4, DATE Month Dey ~Yeer 

ma * BECEASED or 

© (weermin! Catherine Virginia Easterday ee 27.) ee 

= 5. SEX 6, COLOR OR RACE 7, MARRIED IX] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 

2 { s g birthday] | Days | Hours |. Min. 

¢ emale wi te wipowep [] pivorceo [_] | Nov ; 19 1907 yn 7 } 

3 

= 

a 

e 


13. FATHER'S NAME 14, MOTHER'S S MAIDEN — 


John W. Sperow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesot service) 


Aletha Pearl Middlekauff 
17, INFORMANT Kétdysville Md. 


16. SOCIAL SECURITY NO. 


—o 
$i 
Et 
& a 
Sc 
8 
2a 
22 
af 
e 
5 
i 
ed 
Bs 
a 
a as 
£8 
a 
re 
rod 
238 |G ahs None Mr. Lester H. Easterday RFD #1 
€ 3 § 1B. CAUSE OF DEATH [Enler only one cause per line for (a), (bj, and ().]__ INTERVAL BETWEEN 
8 ONSS§I Al 
gaey PART |, DEATH WAS CAUSED BY ed : Ex 
33 a9 IMMEDIATE CAUSE (e] ws ov ve P Cot Jaitomn. | Meow tly 
2c o 
eres “4-20,.0) DUE TO ef x 
G88 
gcse 3 Conditions, il ony, which (b) “| Rea tm, Beau | — Vintent eb Csr, - 
23a 5 geve rise to immediete cause — =e < = = 
res {6}, toting the underlying ¢ DUE TO 
cee cause last. (9 
5 peddle te, a 
a 3 =2 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a8 ) ONEREE LNG bea 
Oa 
=R5 3 yes [] no 
8 un | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 1B.) ‘- Be 
res & | or CONTRIBUTING [] CAUSE OF DEATH 
fees G | dF EITHER, NOTIFY MEDICAL EXAMINER) 
“Be : — 
BS? 3 [20c. TIME OF INJURY Month, Day, Yeor 204. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, eid 204, (Cily or town) (County) (State) 
rar a Hour a.m, While Not While fectory, street, office bldg., ete.) 
Beas 2 aes 9 ‘at work ‘et work 
ed — 
O88 21. 1 certify that (I) (this hospital) attended the deceased from... NYA. al rele v19 g that (1) (we) last 
os 3 saw the deceased alive on... , and that Tea occured ats M, from Sits causes sof on the date stated above, 
°° 
aes 
a 


22a. SIGN. RE _ Sisaewe 
ATTENDING MED, STAFF SIGNED, 
L mp. | PHYS. [a biecror pula PHYS. [al 


"RPE PH SEComPARL | Beco{EoRs MA _ 


with $ ae 


~ 


23d. LOCATION (City, town or county) cae = 
Sharpsburg Maryland 


2Sb. REGISTRAR'S SIGNATURE 


Gahan ff Nias = 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


June 30-62 |Mt. View Cemetery 


DRL llontgst, 7H 


23a, BURIAL, CREMATION, 
aie eae 


death. Page 4 may be retained by the ho: 


TO FUNE! 
director, 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a, REC'D BY REGISTRAR 


DATE Jil 2 62. 


VR AIS (4) 
15M 7/61 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4.may be retained by the hospital or attending physician. 


y the funeral 
and 2 should 


by 
death, 


e 


|, cremation, or removal, and in any event, within 72 hours al 
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-transit permit, Then please remove carbon papers. Pa: 


hould be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O75t 3 _ CERTIFICATE OF DEATH O7512 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institullon: Residence before admission) 


SOON, a, STATE b. COUNTY 
Washington so Manvuanp || Maryland Washington _ 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN [If outside corporete limits, write RURAL ond give neeres! town) 
write RURAL end give neerest town) Xx 
Sharpsburg Lifetime Sharpsburg _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ‘e. 1S RESIDENCE 
i A ON A FARM? 
| 3 EL ntietam St. | sae Antietam St. ves [] No ot 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
DECEASED |“ oF 
(ypecrrin) = JO Wesley Eavey |_ eee rane 2019 62 
5. SEX |6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED l 8 DATEOFBIRTH =| ean ers ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
sree) Hi i 
Male White wioowen KX] vivorceo[]| Aug. 2 1873 San ” lmeptis % ours Min. 
¥WOa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone eg na of working life, even if retired) | | 
rincipa Public School | Sharpsburg Ma. | U.S.A 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAM 


Jacob Eavey | Elizabeth Marker 


15. WAS DECEASED EVI 16. 

(Yeu no apown edition oo ean. Mireenarat 113°E*Y Antietam S 
eel lt < _none Mrs. Cecilia E. Gruber Sharpsbur << 
1B, CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).) nee Aptis 

PART |, DEATH WAS CAUSED BY: 
,. Immeniate cust (o) Malignant melanoma of the heel 15 months 


Lalo ; DUE TO 
Conditions, it any, which (b) 


gave rise to immediate causa 


(8), steting the underlying DUE TO 

couse test. (Chen 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 

PERFORMED‘ 

S 
3 ves [] No (] 
| 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (We EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
ra eer rete: While __ Net While fectory, street, office bldg., etc.) | 
*| iSae 19 jet work [_] et work ' 


. I certify that (I) (this hospital) attended the deceased from. MAY. voy 19.1, t0..PUNe...20..., 19.62 that (1) (we) last 
saw the deceased alive on... SURE 19... ind that death occured at® 6A. M, from the causes and on the date stated above. 
22a. SIGWATURE ; 22b. DATE 

} ts fe ATTENDING STAFF 


1 7) ano, | PHYS: [ig Bikecror OF Pays. OF June 22, 1962 
c. PAYSTCIAN’S 
NAME (Type) Walter H. Shealy M. D 


"22d. ADDRESS 
Sharpsburg > Md. 


Jas, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 1) 23d. LOCATION (City, town or counly) (State) 
MOVAL (5) 
urial” \June 22-62 | Mt. View Cemetery Sharpsburg Ma. Ss. 


25b. i 5 SIGNATURE 


25a, REC'D) BN eS than of ran 


eae 


MEI Web beoriiiat, ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 07513 


ont 


ee q f} Reg. Dist. No. 
= 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ae ©. COUNTY ©, STATE b. CQUNTY, v 
2 Washing Maryland ederick 
% b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 e | RURAL ond give neorest town) 4 
“4 ) Hagerstown Enmitsburg, 12x 
rN d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS: fe. 1S RESIDENCE 
OR INSTITUTION = ON _A FARM? 
bs Washing 211 West Main ves] Not] 
e 
3. NAME OF Fi i 4. DATE 
- DECEASED. ‘inst ae ; lost OF Month Day Yeor 
3 a al) Helen Missouria Fuss DEATH June 14 19 62 
& 
J 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED (1 Never Marrieo fq | 8. DATE OF BIRTH 
Female. White wiooweof] olvorceoC} | April 9, 1900 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 


9. AGE {In yeors 
lost birthdoy) 


yes. 


IE UNDER 1 YEAR| IF UNDER 24 HRS. 


tae Novel 


V2, CITIZEN OF WHAT COUNTRY? 


Min. 


< during most of working life, even if retired) : 
Housekeeper Frederick Co. Md. U-S-A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Asb’ Fuss Carrie Hawk 


eo WAS. pcre PYERitly U.S. Petipa Epo asieaunt 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fos. no, oF unknown) Yet, give wer of dates of service) 
no 215-03-3366 | Mrs. Alice Ohler, Emmitsburg, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL 8ETWEEN 


ONSET AND DEATH 
PART OFATH MOIATE CAUSE fo)_Peripherglcirculato hours 


Hes x, overo. Pulmonary embolus 6 hours 


Conditions, if any, which (b 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. (0. 

Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pte olen! 
Partial obstruction, small intestine vs] nom 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 5 20f. {City or town} {County) (Stote) 
Hour a.m, While Not while foctory, street, office bidg.. etc.) $ 
p.m. 1 Jot work [] of work { 


21. | certify that | attended the deceased fram_dune 8 1982. tadune 1A 19.62 that | last saw the deceased 
alive onJune Lp poets 1962 >;-_-pnd that death accurred at 10:30AM, fram the causes and an the date stated abave. 


ZA e ADDRESS (Street, city oF town, stote) DATE SIGNED. 


SGNATUR ad 3 mo. 131 We Washington Ste, 6-14-62 


collapse 


Then please remove corbon popers. 


gned by the attending physician and completely filled in by the funerol directar, 


letached for use os the buriol-transit permit. 


|, cremation, or removal, and in any event within 72 hours after 
MEDICAL CERTIFICATION 


to burial, 


@: 


PHYSICIAN’ 
NAME (Type) onn HH, Kehne, M.D 


(Stote) 


Emnitsburg, Frederick Co. Md. 


ADORESS 24a. aria} REGISTRAR ‘Wb. REGISTRAR'S > SOMATURE 
Emnitsburg, ] DATE 


town, or county) 


may be retoined by the haspital or altending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 4 
page 3 shoul 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE O75?P1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0'7514 
EALTH DEPT. |= PLACE OF DEATH at 2. USUAL RESIDENCE (Where deceesed lived, If inslilution; Residence before edmissi - 
Sees 2 a, STATE. b. COUNTY, 
rey Washington - MARYLAND Maryland Prince Georges 
rae B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside conperete limits, write RURAL and give nasrest town) 
$5 write RURAL end give neerest town) 4 
ee R Hagerstown 55 minutes Hyattsville P.O. Li 
= 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strae! address) d. STREET ADDRESS” anc? |e. 1S RESIDENCE 
: ON A FARM? 
3 ee 8/ Washington County 3 Memorial Hospital 4005--73rd Avenue ves] NOE] 
re 3 ‘3. NAME OF ~ Middle ==StS—*~S~S~«w 4, DATE “Month Dey Yeer— 
Sze 2° tyes oreeel DEATH J 30th 62 
=e e of print 
cpets (ee George Ha: degen 2 CO haga BE ee 
ao a 5. SEX 6. COLOR OR RATE|7. apRieD EVER MARRIED [_] | 8+ DATE OF BIRTH 9. ASE Accent IF UNDER 1 YEAR| IF UNDER 24 HRS. 
w f, Th, 4 Months | De He 
ne 5 Male White wiowen[]  wvorceo(]| Sept. 16th, 1921 | 49 vs. |” re aes | Sai 
s rs ma eS USUAL OCCUPATION (oe kind ot cry 10b, KIND OF BUSINESS OR INDUSTRY | 11.) BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
. one during most of working life, even if retire: : 
w nw 5 
g 2 ab Operator & Gwner Taxi Cab New York City, N.Y. USA 
23 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
ss “ 
a 3 Morris Goodsaid Ida Sadowsky 
<= Age WAS ier ra IN U.S. ARMED roses ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
> (Yas, pp, inl es i rt 
* Yay own) | Miveratiagrersy geteecteerce}) en own Alan Goodsaid, 4751 Winslow Rd., Cxen Hill, Ma. 
“18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS ANC OEATH 
ee IMMEDIATE CAUSE (eo) Fractured Skull, Jaw, rt femur with internial Sec 
P 10 ¥ puero hemorrage 


Conditions, if eny, which ib}. 
geva risa to immadiata cause 
(a), stoting the underlying 
cousa lest, Dt a {o) 


DUE TO 


warded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boadd 


= 
a 
= 
ol 

c 

a 

a = 

e558 

£ E 

= 2 

3 5 
3 & § Z| __ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

= a RFORME! 
ae 5 oO 5 YES oO NO 
£F 5 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 1 or Part Il of item 18.) a) r 
as as | PRIMARY Dx or CONTRIBUTING C1) b Ta 
ior’ SCAU OFPFATH =~ | Struck by B and 0 train State Route # 68 Breathedsville Crossing 
= 3 3 | 2c. TIME OF INJURY Monin, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,  2Df. (City or town) {County) (Stata) 

5 Se le Hour eat While __ Not While (2 factory, street, office bldg., etc.) 

2 ee. )/l21_2:20 om. O/ 19 62 iat wok [] at work fel | State i ! eathedsville Wash. Mad. 
bal 8 a 21. I certify that | took charge of the remains described above, held an Autopsy (ez) Inspection pray Inquiry ial and in my opinion 
ze os death la from:  Nateral causes im Accident tas Suicide [J], al Homicide fet. Undetermined manner oO 

o 
rah 2 CHIEF MEDICAL EXAMINER [_] 
a ACTUAL 
3 a stim ME Mp, ASSISTANT MEDICAL EXAMINER [7] CE E SIGNED 
i 4 
Eyeso a en DEPUTY MEDICAL EXAMINER [Ap << So 
2 szEs NAME CS) Dr Jie W Ditto, Address (Street, city, town, or county) __ “ = 
mesos. 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 2c. ie arcu OR CREMATORY 22d, LOCATION (City, town, or country) ~— (Stata) 
AgSsh= REMOVAL (Spacify) ‘ q . 
OG~OS Burial 7/5/1962 Arlington Nat'l] Cemetery | Arlington, Virginia 
i! 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— WoW! c 517--1lth St.S.£.,Wash.D.C 
SHeeyS W.W.Chambers Co., eSB, oD.C. a ‘ee 


tthe af fier 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


OR STATE $752 MEDICAL oie coal S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07515 


HEALTILQEPT. 


/, PLACE OF DEATH “- | 


done during most of working lifa, even if ratirad) 
Secretary 
13. FATHER’S NAME 


Penna. 
14, MOTHER'S MAIDEN NAME 


Alice Bonezek 


Small Business Ad 


2, USUAL RESIDENCE (Whara Gacwernd) lived, Wf institution: Residence before admin) 


USA 


2 pccQunny a. STATE b, COUNTY, 

526 Washington MARYLAND Maryland Prince Georges 

83 b. CITY OR TOWN lif outsida corporate limits, ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If oulsida corporata limits, wrila RURAL and give nearest town) 

god writa RURAL and giva nearast town) 

egsee Hagerstown | $ hours Hyattsville P.O. (62 49-2. 

oe ‘ie d, NAME OF HOSPITAL OR INSTITUTION (if not in hospile!, give street address) /d. STREET ADDRESS ~ +) @. 1S RESIDENCE 

= ‘i (ON A FARM? 

Bszos Washington County Memorial Hospital 4005--73rd Avenue ves [J NOE 
n= — —— ——= — 

ee aa 3 heats First Middle last 4, DATE Month Day "Yaar 

s Pa OF 

= os 

Seige (Type or print LAURA BD. GOODSAID DEATH June 30th, 19 62 

Bo En PS. SEX 6. COLOR OR RACE/7, mApRieD [X] NEVER MARRIED [| ® PATE oF omer 9. AGE (In years nT YEAR], ‘FUNDER 24 HRS. 

su N last birthday) |“Months| Deys | Hours | Min, 

Stas Female White WIDOWED DIVORCED March 12th, 1925 Toves. i Std a 

5 nye = *: eet - 2 a a 

eae 5 TDa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

iy a 

3 A 

+ 8 

Nn 

s 


ive Pages 1, 


John Martin Dudzik 


IMMEDIATE CAUSE eT NTRA=ABDOMI NAL HEMORRHAGE DUE TO RePTURED 
"ae VRSCUS., 


(b} 
DUE TO 


YIO x 


Conditions, if any, which 
9ava rise to immediate cause 
{e), stating the underlying 
causa last, 


“s Office along with form PM3. Page 5 may be retaine: 


a burial-transit permit. File pages 1 an: 


(c} ead 


os a WAS DECEASED rive IN Te ego FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, 
fae Whee ng ge unkown) | Ulva") Unenown Mrs.Tessie D. Riner, 8201 Marion St. N. Poreabvtt le 
2 — 
3 2 18. CAUSE OF DEATH [Enter only ona Ht line for {a), (b), end (c).} INTERVAL BETWEEN Md. 
x = PART |. DEATH WAS CAUSED BY; CK ONSET AND DEATH 
cy 


3 HOURS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


SG 


Oe “Spb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
STRUCK BY B&O. TRAIN ROUTE #68, BREATHEDSV i LLE 


2Dd. INJURY OCCURRE 2De. PLACE OF INIURY (Homa, farm, 
Whila __ Not While. factory, street, offica bldg., 


sok (J's wot KISTATE RT.# 68. BREATHEDSVILLE W 
Inspection BP} Inquiry me 


Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER | 


20a. EXTERNAL CAUSE WAS 
PRIMARY [& or CONTRIBUTING [J 
CAUSE OF DEATH. 


20e. TIME OF INJURY W 


2:56 ™ 


"Month, Day, Yeer (Count 


6- 30-62 


| 201. (City or town) 


MEDICAL CERTIFICATION 


Xs 
= 


21. I certify TS 1 took charge of the remains we above, held an Autopsy ea] 


Accident [x 


Suicide []. 


death resulted from: 


arded to the Chief Medical Examiner’ 


- DIRECTOR: Page 3 should be used as 
its designafed agent, prior to burial, cremation, or removal, and i 


Natura! causes im} 


f. Fle 


ACTUAL 
SIGNATURE 


a the certificate, writing the word “pending” in penci 


M.D 


DEPUTY MEDICAL EXAMINER py 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


PART 1{a)) 19. WAS AUTOPSY 
PERFORMED? 


ves [] No No 
CROSSING 


(Steta) 


MD. 


ty) 


ASH. 


and in my opinion 


g EXAMINER'S 
8g . 2 ‘NAME (tyes) DR, E, W. ODI TTOo, UR: Address {Straal, city, town, or county) 
sek 3 Ri 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ‘| 224. LOCATION (City, own, or country) (State) 
a<of 7/5/1962 Arlington Nat'l Cemetery | Arlington, Virginia 
VR AISME 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 162 ee Co. aoe isch lc Bat ks ato oo gs ues 


land 2 


nm by the fi 
|, and in any event, within 72 hoursYafter death, 


. 


‘@ carbon papers. P 


ding physician and completely f 
Then plea 


al or attending physician. 


DIRECTOR: After this certificate has been signed by the atten: 


3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, pa 


VR AIS (4) 
15M 7/6 


—_ 


~D 
~~ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae bee 


975 23 CERTIFICATE OF DEATH 
ii. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission} 
e. COUNTY ©. STATE b. COUNTY 
Washington ____ MARYLAND | Maryland Washington _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
= Hagerstown 73 years < Hagerstown, -s 4 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS: |e. 1S RESIDENCE 
/ 4 i g ON A FARM? 
Western Md. Sate Hospital _ 434 Virginia, Ave. ves [] NOL] 
3. NAME OF First Middle Last | 4. DATE =~ Month Dey ‘Yeer 


bam JUNE /2 poz 


9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) 


Ameer PUT FLLEW G6 ARIFK 


5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 


“Months| Deys | H Min. 
Female White wow K}] pivorcep [7] March 31, 1887 75 yn. " | be | ews 
We. USUAL OCCUPATION (Give kind of work _ ] 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or forcign country) | 12. CITIZEN OF WHAT COUNTRY? 
sige Seng mos eS lite, even it retired) 
House Wi Own Home Rohrersville, Md. 


13. FATHER’S NAME _ "| 14, MOTHER'S MAIDEN NAME 


Silas W. Gouff Effie J. Young 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (Hyesgivewarordetesol service} 
___|Joseph H. Grier Funkstown, Md. 


CAUSE OF DEATH [Enter on only one ‘one cause per line for (a) “INTERVAL BETWEEN =A 
ONSET AND DEATH 


rats satgueseee. COTE PULNOWBAY EM BDL IS/1 bie HIMUTE 
she tee is Recuanener 8 OS 


Conditions, if eny, whieh mCPABONONA OF COLINV © _NET#HSTAS/S | YEPAS. 


gave tise to immediete cause 
{a}, stating the underlying f DUE TO 
cause last. (e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)] 19, WAS AUTOPSY 
ae ee oe PERFORME 
yes [} NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) - (County) (Stee) 
lactory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While __Not While 
et work {] at work [] 


MEDICAL CERTIFICATION 


p.m. 19 


21. 1 certify that (I} (thihozpHel) attended the deceased from... Zicmiecesseees 12, 10, wn WE that () Qua) last 
jb od 19. €e.. » and that death occured RES , from the causes and on the date stated above. 


220. S 
ATTENDING MED, STAFF 
at “ hielo M.p._| PHYS. [EJ] pirecror [] Puys. 7 


22c. PHYSICIAN'S 22d, ADDRESS 


NAHE ATO MID U- Lo 1300 


Za, BURIAL, CREMATION, ,| 23b, DATE THEREOF 
REMOVAL, (Specity) 


Burial | 6-15-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F, Minnich & Son_ Hagerstown, Md. 


saw the deceased alive on. 


22b, DATE 
SIGNED 


23. NAME OF CEMETERY OR “CREMATORY 23d, LOCATION (City, town oreounty) (Stete) 
\Rest Haven Cemetery Hagerstown, Md. 

25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
par MUN 1 8 '62 Cathnt lB Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7524 CERTIFICATE OF DEATH 07517 


et 


@2 
€ 3 1. PLACE OF DEATH — ~~) 2, USUAL RESIDENCE (Where deceesed lived, If Inslilulion: Residence before admission) 
25 a. COUNTY e. STATE Vi; COUNTY 
4 WA SWUNG 20. — cura Sennen | SARGERAS ASH =~ 
eS Pb, CITY OR T (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY i RY idb“corporate aan, write RURAL end give (oie “oa 
A ae te RURAL and give neerest town) ¥ 
moo) |, Boonsgore SWeexs (09 F{AGERSTOWN et 
ee a. E OF HOSPITAL OR INSTITUTION (i nol in hospilel, give street address) d. STREET ADDRESS e, 15 RESIDENCE 
bf Si / ON A FARM? 
2 am MERD ER Norsinn Home 1032. Concokp St- __| ves] No Bi 
nN a First Middle Month Day Year 
Ss DECEASED 


a “ oF 
eae ESTE ELLA pV LRGiInia & Ke A CNS el RATA AD ALE) Df. 19 GO 


'S, SEX |6. COLOR OR RACE! 7 agriep LIINEVER MARRIED [-] 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 H 
Magihs| Days |" Hours | Min. 


st birthday) 
co oa | : ALEEIT: mai “6 pivorceo [] CTABE R10 “f Rie wm | 8 lf ia | 
it USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] I1, BIRTHPLACE ae or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


fouse Wire OWN Home TLGHNIANT EN. Wasi. Co: Mo, USA. — 


13. FATHER'S NAME 


was OR ER sto) 0 6 Sani SECURI vont VAP ar j f eta ce teee. 38T 4 
NONE 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e — CLARENCE f. SUMMERS ~ HACERSTOWY iM 


INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY; . 


ceckbatote ONS$AND poe 
IMMEDIATE CAUSE (¢)_ (a 


ding physician and completely fi 


Then please remove carbon papers. 
ind in any event, within 


ician. 


-transit permit. 


= 
a) ts DUE TO 
Conditions, if any, which (b) 


geve rise to immediefe cai 
le), steting the under! 
cu gs 5 tel 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


0 |Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lje)| 19, WAS AuTonsy 
= a . PERFORMED? 
2 
3 f : ian Pete” oe) YES NO Oo 
= 20a, ACCIDENT WAS UNDERLYING [() 7] 20b. | DESCRIBE. HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18. ) 
a | OR CONTRIBUTING (} CAUSE OF DEATH 
& | if elTHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) {Stete) 
Fy iy eel While __Net While factory, street, office bidg., etc.) | 
2 pm, 19 [at work et work 1 


21. | certify that (I} (this hospital) attended the deceased from., 


0 Rez that (I) (we) last 


death occured att. A™M; sfronf/the causes and on the date stated above. 


22by DATE 
ATTENDING MED. STAFF f vied 
Mp, | PHYS. * piRecTOR [_] PHYS. [_] 
pO a | é a s S 


22d. ADDRE: 


saw the deceased alive on...9! 
} 22a, SIGNATURE Z 


22. PHYSICIAN'S. 
NAME (Type) &. li. he Tar 


DIRECTOR: After this certificate has been signed by the atten 


3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


* 


death. Pagg 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wo { 
Ze . . : ee 
Ry ‘ TMA CRERATION | “23b. DATE THEREOF 3c, NAME OF CEMETERY = Town er county) (State) 
= peci 
g* wae —_ e)ONR 24 ‘aul Manor Cemenery wean cog at Me 
VR AIS (4) L DIRE S. SIBRATURE ADDRESS a, REC’ 1 i 
15M 7/61 - "CA alt — BoonsBone MD: 4 fe * a lt es. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=— 


4 (75! On CERTIFICATE OF DEATH 07518 

, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 

25 e. COUNTY e. STATE b. COUNTY 

eae washington uapsuane || Maryland —___Wash n. ———~ 

ee b. CITY OR TOWN (if outside corporeta limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cosporete limits, write Zeon. nearest lown) 

Ba write RURAL and give nearest town) — 

Pa |\_ dagers town Hours Hag Qn. Oo i 

a g | d, NAME GF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. SESH G >> - a e 15 RESIDENCE 

FY AFA 

Wash, Co. Hos 7.,Pub war ves] No PR 

Rie ED Widale 2 teat lig .8q) EAD Day Bore : 


tron) BOYD CHAMBERS GUESSFORD | mam June 26 1962 


5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months| Deys | Hours 
wipoweD [_] Divorced [_] 


22° 1887 "7a Sve 


10b. KIND OF BUSINESS OR i 4 THPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lagers town Wash, Cos Wee esky 


THER'S MAIDEN NAME 


Mu, WwW, 
10a, USUAL OCCUPATION (Give kind of work 
done oe most of working life, even if retired) 


‘tuck Driver Zimmermann 


13. sari NAME 


vent, within 72 hours “after death. 


ding physician and completely fi 


transit permit. Then please remove carbon papers. P: 


" Sara Everhart — eo = 


obertil, Gueseford ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Hyesgivewerordatesofservice} 


--- __1214-09-7250 Mrs, Berthe R. Guessford 


No 
1B. CAUSE OF DEATH [Enter only one cause fer, line for (e),-{b), 24 ney need Pp 1b ic Si a INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED By: LA aap 
rc IMMEDIATE CAUSE (e]___ AS 
Wee x DUE TO ets 
Conditions, if CU which nat 
age og aaa _ = N a § A 


s that the death certificate be executed within 24 hours after 


death. Page.4 may be retained by the hospital or attending physician. 


TO FUNER 


|, cremation, or removal, and in, 


nit) 6 to.. 


2. I certify that (I) (this hospital) attended the deceased from, 
saw the deceased alive on, 
22a, SIGNAFURE rt 


IRECTOR: After this certificate has been signed by the atten 


acl 
7 
a (@), stating the underlying f CUETO 
2 cause lad. te) C Q \ NNO 
= lant: PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rl ae ‘TO THE TERMINAL DISEASE C “Sa GIVEN IN PART K(e)) 19\\ WAS AUTOPSY 
a (% CE FORME 
= 
2 s Y —- ve nee 
ig = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
Ro} ‘OP CONTRIBUTING [] CAUSE OF DEATH . 
3 & | ir ciruer, NOTIFY MEDICAL EXAMINER) 
s  |oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 201, (Cily or town) (County) (State) 
ml Toke ¥en While __ Not While factory, street, office bldg., etc.) : 
3 2 ise 19 et work [_] at work [_] . t 
mcd 
* 
°o 
fc 
a 


ATTENDIN 
Mp. | PHYS. pirectoR [_} PHYS. [_] 


MED. STAFF 


OAM | 


2c. PHYSI Pane 3 22d, ADDRESS « 
mini / o wie SS Rare \AS ECTS 
We, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City> town or county) 


REMOVAL (Specify) 
urial | 6/20/62 | Rose #4133 Cemetery | Hagerstown ash Bo 
B of 204 te a eee REC’D BY REGISTRAR | 25b, REGISTRAR’S SIG} rans 
Anton J, Tow 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew K. Coffman Hagerstown Md. __loaregut.3 "62 a? get = Fh 


g 


director, px 


be filed with Yhe State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) X. 
15M 7/61 SS\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIANA 


1 


{a), stating the underlying DUETO 


couse last, )_Practure of Third Cervical Vertbra |: 7 months _ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves [¥} No [J 


20a. EXTERNAL CAUSE WAS 
PRIMARY XJ or CONTRIBUTING [] 
CAUSE GF DEATH. 


20¢. TIME OF INJURY Month, Day, Year 


/ Soh: 
0d, EU OV Jos 2. or gL = Daor (State). 
Hour a.m, While Not While 
ae 41-0 9 6 ees at work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy x}. es fee wih i 
death resulted from: Natural causes et Accident inay Suicide fel Homicide la Undetermined manner 


: \ CHIEF MEDICAL EXAMINER 
ACTUAL la hap, ASSISTANT MEDICAL EXAMINER 


20b. ee ao: OCCURED, (Enter natura of injury In Pact | or Part If of itam 18. a 


208. 


MEDICAL CERTIFICATION 


FOR STATE A756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. i, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence batore edmission) 
So a : TATE b. COUNTY ie 
es af é ‘Weshington ; MARYLAND ryland _Montg ome 
gcse b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearas! town) 
B55 write RURAL end give nearest town) P 
a «| ey Hager veeie | 7 Months oolesville (Rural) (5x ‘od 
~ 3 ql | | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireat address) d, STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
Sous. Western Mary land Hospital ace No [X] 
2e2¢ ila = 
re = é 3 3. fe talglels ia “First “Middle Last 4. DATE Month Year 
o OF 
efezy tenn TOSEPH tEKOME HARPER Sam JUVE 12 962 
oo Ms i a)" 
$a 3s = 3 Sx 6. COLOR OR RACE|7, aRRIED FX] NEVER MARRIED [] | & DATE OF BIRTH 9. ASE IF UNDER T YEAR| IF UNDER 24 HRS, 
Menthe] Hi Min. 
Bee § male colored | wivowen pivorcen ["] 2/24/01 abel | 
3 ove 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cay aN done CE ied of working lifa, aven if retired) 
gyeck orer Maryland U. 8. Ae 
2 Emees aS te ars ne 
= Re Bz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~ a 
aes bay | George C, Harper Rose Lee 
ee -£ _ ie J = Se te —-!* Ss 
oe) 5 5 WAS DECEASED EVERIN'U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Fok 1 RO, i tes ofservi i 
ae. (Yes, no, of unkown) | (If yasgivawerordates ofservic Alice Harper + Same as Item 2 
32? “748. CAUSE OF DEATH [Eniar only one cause per lina for (e}, (b), and (ele) “VNTR! 
ec? PART |, DEATH WAS CAUSED BY: ORR SRULEEAIN 
558 IMMEDIATE CAUSE (e) Lobular Pneumonia Bilateral 6 days 
Be a it) DUE TO 
ee nA F 7 A : 
385 33" Conditions, if any, which (| AXMOEHKEXGK Spinal Cord Injury (Gervical) 7 months __ 
£ ey x gave rise to immediate causa 
28s 
eee 
GE 
ras 
| 
= 3¥ 
28 
Fd = 
Z£S 
, 
= 6 
Hot 
le 2 
mED 
Oss 
Aes 


IRECTOR: Page 3 should be used as a burial-transit permit. Fit 


ne certificate, writing the word “pendin: 
or its designated agent, prior to burial, cremation, or removal, and in any e¥en' 


« 


DATE SIGNED 
| SIGNATURE a rg 
5 = aa at a DEPUTY MEDICAL EXAMINER [4—— Y/, ig 
Poze dh NAME (Type) _ a Ww EES Address (Street, city, town, or county) — 
we AS 228. BURIAL, CREMAT 2 DATE THEREOF 22c. NAME EMETERY OR CREMATORY —=«Y|:- 22d, LOCATION (Clty, town, or country) (State) 
Aga : REMPVAG (Sree cify) 
Qaxos = 6/is/ez EI jah Poolesville, Md, 


VS. AISME 
5M 9/60 


; ara tty ADDRESS _ "] 24a. REC'D BY Tae 24b, reaistagn’s IGN TURE 
haw P fnkte Rockville, Mi, sone HUN cabs Page ear 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i OP Aete16) 
07527 CERTIFICATE OF DEATH DS 


ax 


ay — 
Fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
3 @. COUNTY a. STATE Wr, IN’ 
2 Washington MARYLAND Maryland acnaee 
a a b. CITY OR TOWN [if outsida corporate limits, cc. LENGTH OF STAY IN Ib i «. CITY =. TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
Bas write RURAL and give nearest town) I 
-s Hagers town 9 Mos X Hagerstown R 7 
G i} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS < re TES 
eo Garlook Nursing Home _ | Huyetts vs [] No 
BN ‘d. NAME OF First — aMdde, = = let “DATE Month Day Yoar 
td DECEASED OF 
ek foe apn” a2: MARY ELIZABETH HARSH | peata June 10 1962 19 


IF UNDER 4 YEAR 


5. SEX iF UNDER 24 HRS. 


Hours Min, 


| 12. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE 


Female White 


7. MARRIED [~] NEVER MARRIED [} | 8. DATE OF BIRTH 9. iy reer Tet 
woowe fix oivorceo[]| August 14 1882 Val 

Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign ae 

dona during most of working life, even if retired) | 
Housewife Own Home Clear Spring Wash co | USA 

13. FATHER’S NAME ee 7 . | 14. MOTHER'S MAIDEN NAME 7 
Thomas Draper Mary Elizabeth Martin 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT — Address 


(Yes, Kay Sa el 2 None : Nrs Elizabeth Georist Hagerstown R #2 


CAUSE OF DEATH [Enter only one cause py line f nd (c).) INTERVAL BETWEEN 


|» (b), 
PART 1, DEATH WAS CAUSED BY: aa Ps Cases 4 og en es ONSET, AND DEATH 
IMMEDIATE CAUSE (2)__ 6 a = 
ib “f-3B x DUE T 
Conditions, if any, which (by Za eas a 


gava tise to immadiate cause 


Months | Days 


16. SOCIAL SECURITY NO. 


yy the attending physician and completely fi 


I-transit permit. Then please remove car| 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ysician. 


22a, SIGNATURE We as sy a bs aA 
ae. M.D. | PHYS. je DIRECTOR fa! PHYS. Oo 


* 


2 
3 
55 
as 
tay 3 
Roa 
& 3 : - DUE TO 
Eus (a), stating the underlying 
ones causa last, (c) 
a oe a \s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. Was AUTOPSY 
2g8 ‘) le ERFORMED? 
SE 3 I es : yes [] No 
2853 = (202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = 
Ferry & ] OR CONTRIBUTING L] CAUSE OF DEATH 
fie © | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
Bee s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (State) 
3 Zs 8 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
fa 3 2 ene 9 at work at work \ 
2O8 21. I certify that (I) (this hosp# i) a. deceased fromeFe. > be Aine Ga Me... , 196 2"tha that (1) (we) last 
293 saw the deceased alive on., Re p.Acand that death occured a Fagen, from the causes and on the date stated above, 
aes 22b, DATE 
Ene 
~. 
o 
a 
fo 
a 
2 
3 
® 
v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


/ 22c, Neae ieee 22d. ADJ 
By | Lp ewe TEP a oe aN 
35 23a. an CREATION ,| 246. DATE THEREOF [ NAME OF CEMETERY ORECREM, own or county) 
gs T4ei 6/13/62 St Pauls Cemetery Clear Spring Wash Co Md, _ 


25a, REC'D BY REGISTRAR 4 25b, REGISTRAR’S SIGNATURE 


pare JUN 13 62 Cth S, Maus 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) Ox 
\) |_ Andrew K. Coffnuan Hagerstown wd. 


15M 7/61 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07528 CERTIFICATE OF DEATH tog, Bsn Come 


ts 
5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before admission) 
a. a b. COUNTY 
32 WASHINGTON ‘ns gad MARYLAND WASHINGTON 
io b. CITY OR TOWN {If outside corporate limits, write |e, LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
co, HAGERSTOWN days Rohrersville Rural 
> | d. NAME OF HOSPITAL (If not in hospital, give street address) 4d. STREET ADDRESS ®. 1S RESIDENCE 
OR INSTITUTION ] ON A FARM? 
ey WASHINGTON COU OSPITA P.O. Box 37 SRE NO Bt 
5 3. NAME OF int Middle law 4. DATE ‘Manth Day Year 
= DECEASED | OF 
FY ieeesenee!) RUTH ANN HESS ee JUNE 11 1_ 62 
s 5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 


z 
o 
e 

2 
° 

= 
> 

a 

= 

2 

a 

= 

2 

= 
a 
£ 
3 
8 

So] 
€ 
5 
< 

14 

= 
8 

23 
a 
> 
oi 
5 
€ 
2 
3 
e 

= 
Be 

& 

e 

oor 
s 
° 
3 

2 
” 
8 

£ 

A 
ro] 


8. DATE OF S8IRTH bs oe tf UNDER 1 YEAR} IF UNDER 24 HRS. 
fos! biclhcay} Manths| Days Hours Min. 
Aug. 30, 1954 7 oy. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Martinsburg, W. Va. USA 


Female White |wioowst __ oworceo] 


: 
ie 
i) uring mast of warking life, even if retired) 
a Stadent 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
e Richard A. Hsss Nellie Shackelfard 
8 { 15. WAS DECEASED EVER IN. U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
& D ae oor 7 Richard A. Hess - Rohrersville, Md. 
4 
8 18. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b). and (c)-] INTERVAL BETWeEtL 
a 7 3 2 / . 
: A ear es Seay Te oh Lrg if 
& om / DUE TO ; 
Conditions, if any, which b a erne mm — & anaes 


gave rise to immediate 


cause (0) uotieg the under. ( OVE TO s) wae Lo ~ eas tg 4 T= 


The law requires thot the death certificate be executed within 24 hours after death: Page 4 


, crematian, or remavat, and in any event within 72 haurs after death. 


€ 
& 
ges lying ¢ (¢) 
88s We Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|[19- WAS AUTORSY 
Ros n e 
£33 “48 “¢e AArntrtae™e Fp ves “No 1] 
eo & | 200. ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJPRY OCCURRED. (Enter nature of injury tn Port | or Port Il of item 18.) 
Ton = 
Sao 6 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zesez & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 2 
Zatsa & [2%0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF tNJURY (Home, farm, | 20F. (City ar town) (County) (tote 
Eales 8 Hor aieusi tile Nentohtta foctary, street, office bidg., etc.) | 
aes = p.m. lat work [7] at wark [7] ‘ 
& ene e, - =- 6 =- 
2 3 eee 3 21. | certify that | attended the deceased fram__...O.-_O__=____. Pike dene 9 fa. Os 19.6 2sthat } last saw the deceased! 
ra e. a - 
os % $3 alive on____.6 10 ann -, 19A-E-___, and that death occurred ate o, fram the causes and an the date stated abave. 
& =63 ADDRESS (Street, city or town, stote) DATE SIGNED 
BRE 2 s 
2u CUM 
‘3 3 y eee ee a ee eee ee a ee ee ee 
£axm | = 
25425 PHYSICIAN'S sy dD Pees Qe a 
Sse NAME (Type of EPH SECONDAR, ae ees ere ITA =e es 
& a2 a No. RS ANON) ‘2b. DATE THEREOF ARP TOVE HY Ter Td, LOCATION (City. tawn, ar county} {State} 
>S 6° R peci ‘ 
ereae Bur da = 13196 Brethren Cemétery Martinsburg, West Va. 
a 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Waters aw Martinsburg, W. Vas loan, » a : 


Kage 
F- ~~ pe “4 
og 0 


banvlekset? shicem 


som = baat ao 


=. wes 


4 twpat 
7 


nn et 
-~ .™* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


027529 CERTIFICATE OF DEATH 0'7523 


= 


s ey, ne 5 ee ad < 

4 $ 1}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 25 Capetoun, * " ©. STATE ’. COUNTY ; 

5 sa Washington MARYLAND Maryland Washington 

= 52 3 &. CITY OR TOWN {if outside corporete limits, ~}) e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporele limits, write RURAL end give neeres! town) 

~~ beD write RURAL end give neerest town) 2, 

Sy eoeae Hagerstown 6 years | Hagerstown 

= as ) | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital. give street Oey ~d. STREET ADDRESS om | ¢. IS RESIDENCE 
4 ry A J ‘ON A FARM? 
cay Se _Washington County Hospital | 71 East Antietam St. ves] Nol] 
3 re 3. NAME OF First Middle Last 4. DATE Month Dey Year 4 
2 8s eons iS 

g Oc pin) Margaret Skinner Holloway | PERTH June 2 19 62 

6 4 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
3 2) last birthdey) [Mont | Deys | Hours | Min. 

o 88 _Female White wiowinx] pivorep[] Sept. 14, 1890 ek. yi | ~ | 

8 2 ies pus Pee oN feud kind oF work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
- Fs jone during most of working life, even if relire!” a | 

= RE Seamstress Fur Coat Industry Piqua, Ohio 

z ° 13. FATHER'S NAME | 14. MOTHERS MAIDEN NAME < 7 a 
3 22 James F. Skinner | Mary Thompson 

vo —. _ . .. = sere —~ — — — 
i 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ s&s (es, ngggy unkown) | tyeraivewarordatesofsorvice) | 

= 2" 4 (577~40-1034 George F. Holloway Hagerstown, Md. | 
<= ond (¢).) : | INTERVAL BETWEEN 

4 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b). « 
ee . Q ‘ \ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: cuk AKA 
os o>). IMMEDIATE CAUSE [e) =“ eK Arts CHAWA Ac een ie a = 


| a 
yt nw DUE TO : iN 
Conditions, if eny, which {b} ORerA, ie) c_2 VAM 4 YA 
* 
{e}, stoting the underlying ( SUETO > 
couse lest. te) a. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAPMBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 


-transit permit. 


geve rise to immediete couse 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 


While __ Not While fectory, street, office bldg., etc.) | 


et work [] ef work 


Hour e¢.m, 


vs 
9g PERFORM 

3 yes [] NO 

& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Ii of item 18.) —~ 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

5 | UE EITHER, NOTIFY MEDICAL EXAMINER) 

—s 3 — e _——- 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201, (City or town} (County) (Stete) 

é 

= 


19 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


F: should be detached for use as the burial. 


State Dept. of Health prior to burial, cremation, or ae) in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


certify that (I) (this hospital) attended the deceased fro pa a) 19. that () €) last 
saw the deceased alive on... 19.Qs and that death occured at.©"....M, from the causes and on the dafe stated above. 
22e. SIGNATURE 22b, DATE 
Ca Pats s bieecror () pes. & sit 
= 22e. PHYSTCIAI \ 
Bas | NAME (Type) he oS G , See ; 2 
2 32 Te, BURIAL, CREMATION, 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o=2 Seacataidl 6-6-62 Union Cemetery May's Landing, N. J. 
canes “wy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Scott F. Minnich & Son Hagerstown, Md. |oar Onthun £ KGirssa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=> 


ny rs é 
? 7530 CERTIFICATE OF DEATH 07524 
3 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence belore oan 
25 hee eS 2, STATE b. COUNTY ) 
As MARYLAND Za Ye a Ret -/X e —_= 
a 3 b. CITY OR TOWN |ifeutside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end ‘give Fat 
S ao : ais RURAL and give nearest town) to 


ON A FARM? 


& 
~ 
Co 


Mate ns burg LEN oe 
Sp 


d. NAME OF H: AZD igs ITUTION (if not in rai ke street address) 


i MillauesPor Moesine MHE 5. _ =< i 2D 0 W Ke Month Day a aed SF 
q DECEASED OF 

ae {Type or print) /t. Ti ke DEATH i 

$= 3. SEX 6. COLOR"ORIWACE) 7, MARRIED KT NEVER MARRIED [| & PATE OF gir (9. AGEAIn years 

aS last birthday) | ant 

8 wipoweo [|] —_pivorceo [] oi a) ra db G47 vs: 


Ti. BIRTHPLACE (County & State, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


[Beacley Cooly, Wiel - USB, 


14. MOTHER'S MAIDEN NAME 


Juenve Ue Pieky\n« 


17, INFORMANT Address é = SYA. 


No Tyra, Welecm Brown Mab ON SIBURE, VU 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN, 


sie i entre Grewia 9 |e Pe ecowd heye Tag 
A A 
oun! X ete eee Covebval ~ Aittere sclecosrs 744) jes “9 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OUSEWIFE : — 


13. FATHER’S NAME 


C-asP ae P “Va soy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (lfyesgive warordatesot service) 


10b. KIND OF BUSINESS OR INDUSTRY 


igned by the attending physician and completely fil 


transit permit. Then please 
|, cremation, or removal, and in Any ev 


92V0 rise to immediate cause 
(a), stating the underlying ( OUETO 


attending physician. 


couse last, le) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


% 
iS 
$3 
3 
5 
ai%e 
Bee ay |S 
BS8xo 0 o PERFORMED 
GEon g revo ves [] No 
$e a5 G ow 72 Lee coe AGS 
2825 = [20a ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Paft Il of item 18.) 
ous & | on CONTRIBUTING [] CAUSE H — : 
2255 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> cee a —_—- —— 
522 s . TIME OF INJURY jh, Day, ¥. 20d. INJURY OCCURRED | 20e. PLAGLOF INJURY (Home, farm, | 20% (City or town) (County) (Siete) 
seee 3 20¢ pe i Sena ites a necen cern eter aa | (City or town] ‘oun e 
3 ae o 2 ‘ 1” at work [] et work [] : 
3 = 
2088 21. | certify that his hqspital) atlended the deceased from.. Pi ee 193.7 loge. So 19@.2ihaC) (we) last 
333% saw the deceased alive ong tlt 8 rrnad9..C.Zand that death occured ay 3a, from the causes and on the date stated above; 
aesan 22a. SIG) /eeey 22b. DATE 
EOe- © ATTENDING MED. STAFE J: SIGN 
ae = mo, | PHYS. IRECTOR [_] PHYS. oue /S~ e 
Sees | ‘22c. PHYSICIKN'S eat | 22d, ADDRESS - 7, 
S : NAME (Type) LY, E. ‘ 5 
an r 1 = we) 
2s == Ok 2 FS) ENS a Ot hf 9 IVS go Oe. —_ 
eye 238, BURIAL, Bryce) 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOM (City, town or county) (Spte} 
£ VAL (Speci A 
ae war L V8 Wwe /{o2! Cheew LL nn sKURG West ViREWun 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE LA ADDRESS Ady 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Myf a /) wf fb : 5 
aprviss gille. | ALLAN Bisr els LAS | bea pate AUN 20762 | Outher £ frawe 3 


/ - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07531 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O?525 


| 
i—] 
~~ 
 — 
i 
> 
—_ 
foal 


HEALTH mde |. PLAGE OF DEAT! or DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission) 
=o pS COUNTT e. STATE b. COUNTY. 
ce ae Washington ___ MARYLAND Maryland __ Prince Georges 
BCS b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR a (IF outside corporete limits, write RURAL end give neerest town) 
S55 write RURAL end give neeresl town} / 
ae Hagerstown | DFO.As Hyattsville P.O. /%4 37-2 
es & | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireot address) d. STREET ADDRESS ae [ e, 1S RESIDENCE 
ews a f if ‘ ON A FARM? 
Segoe 7 Washington County Memorial Hospital 4005--73rd Avenue ves [] NO 
2eggaa NAME OF First Food Lest 4, DATE Month Dey Veer = ae 
Besa DECEASED OF 
=efes (Type or print) dMkitk DONALD JACOBS EAN 8C-4.0 Oa) | beatH June 30th, 19 62 
go Bef “5, SEX 6. COLOR OR RACE NEVER MARRIED KX | 8. DATE OF BIRTH 1 9. AGE (In yoers IF UNDER? YEAR| IF UNDER 24 HRS, 
5m a 7, MARRIED [_] NEVER MARRIED KX. 
Sa eER Val : los bithdey) [Months] Deys | Hours] Min, — 
Ce ENE lale White wivowen [-] vorceo[]| July 12th, 1948 13 vs. | | 
é OSs Te. UsuAL gs aos (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
go jane during most of working life, even if retired) | 
s faye |“ Student rl dr High School | Washington, D.C. USA 
= si os 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME + - ie 
bl James Jacobs | Leura Dudz Ak 
ga 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT j addres Ny Forestville, Md. 
yas (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) I 
yet No None None Mrs. Tessie D. Riner, 8201 Marion St. 
“~] 18. CAUSE OF DEATH [Enler only one couse por line for (e), (bj, end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CauseD BY, SKULL CRUSHED ON Ee aaa 


IMMEDIATE CAUSE (a) 


COMP. FRACTURE OF RT. FEMUR ALL BONES OF ir = 
lO ans FACE” FRACTURED INSTANT _ 


€ 


eve rise to imme: 
fe}, steting the unde 


couse 
DUE TO 


{el 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


DIRECTOR: Page 3 should be used as a burial-transit pers 
its designated agent, prior to burial, cremation, or removal, and 


a a 
fc 
$=2 
£ o 
Big | 
PO 

” 
oes 
SDC 
eee 
Ze s 
ePg z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)) 19. PRE 
Sp o Ee 
Ron oO 5 b | ves []_No 
= 3 © | 20a. EXTRXNAL CAUSE WAS OPT 2ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) i 
gz B| tayo STRUCK BY B&O TRAIN ROUTE #68 BREATHEOSVI LL CROSSING 
E 2 < 20e. TIME OF INJURY Month, Dey, ¥oer | 20d. INJURY OCCURKED,| 20»: PLACE a aya TG 2 SS TASES) ~~ (County) (Stete) 

= a Hos ' While Not While Ti street offi 
So2532/|2|_ 2F208M 6/30 ,62 [site oiiveu i STATE RTH 86" BREATHEDSVILLE WASH, MO 
Beg a 21. I certify thal | took charge of the remains described above, held an ub 3 (1 inspection Inquiry [|]. and in my opinion 
OES death resulled from: GY causes fea Accident Suicide (ca. Homicide ak Undetermined manner ia 
Ae 8 CHIEF MEDICAL EXAMINER oO 
iS of eRe AL oe i= ia.p, ASSISTANT MEDICAL EXAMINER ["] D}TE SIGNED 
e jee Pe aot Sh a DEPUTY MEDICAL EXAMINER [o> by 
x EXAMINER'S F: 

5 szge o~ NAME (Type) DR EW DI ee J Address (Street, or county) ; O2— 
a gah 3 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coudfry) {Stete) 

wl REMOVAL (Specify) E Pas 
gaxot Besta ol 1/5/1862 |Avrlington Nat'l Cemetery Arlington, Virginia 

123. FUNERAL DIRECTOR - ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vgn W.W. feemert  Co0, 517--11th St.S.E B.,Wash.D. 5 


= BOAT MUL SRO inthe Re eg 


> 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oe 
. 
co NL93 CERTIFICATE OF DEATH COLE 
£3 = “OV7” PLACE OF DEATH zn 2, USUAL RESIDENCE (Where decoosed re I Institution: Residence before edmission} 
Sissies Ea peaCOMLr ary ©. STATE OUNTY 
eve sl WASHUNETON maavnann | Mat RVEAND — WASHINGTHY 
PEST YD) ©. CITY OR TOWN fit outside comorate limils, ¢, LENGTH OF STAY IN 15 c. CAYOR TOWNI(ifoutside corporete SD anc ty As sot ne VG oT ALY towa) 
ae By az hy Hac ‘ond give nearest town) 
re ERS TOWN ¥. HAGERSTOWN 
a-. = d. NAME OF HOSPITAL OR INSTITUTION {if not in =e DA fe. 2 d, STREET AODRESS: RST. Aan e. ae 
aee 5 A 
3a 
83 3] MARTIN Makor Rest+ Home | 626. Cuicrenp Aye _|s nog 
a2 3. NAME Middle Moni Dey Yeer 
N= DECEASED é 
sq- | Omer ANNIE _C : SEVNINGS | et Ai okra 
= Dir iD a aSEX 6. COLOR OR RACE) 7. saRRIED DS] NEVER MARRIED 55 8. DATE OF BIRTH (9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
a | ‘ asl birthday) |hiooths] Days_ _Heuve e 
oe = WIDOWED DIVORCED ols EPT» 12 5x} Sve 4 e tT Si 
USUAL OCCUPATION (Give kind of work] 108. KIND OF BUSINESS OR INDUSTRY If, ai RIMPLACE Lgs oF foreign country) 


any event, 


2. CITIZEN OF WHAT COUNTRY? 


Own Home Thee. NASH. Co+ MD MUSA. *) 


13. FATHER’S NAME 1a! BEC $ DM NAMI 


15. MARINE MOLLEN JCr “ GovFre i: z* 


ed by the altending physician and completely fi 
‘ansit permit. Then please remove carbon papers. P. 


a 2 
a ic eee AED Fo 16.5 ae SECURITY NO.) 17. Haba ar C ‘ hee 
3 be, hol Gr UMRE Wry Wi seop va ere BaleestsaFsice vi Fono ' 
FS 
coe =f oe . one ___\LE«D SENNING USTOWL 
e © 18, CAUSE OF DEATH [Enter only one cr ui VOM (a), (b), end (e).] a 5 Ha GEI $7, Nase en AP 
= to PART |, DEATH WAS CAUSED BY: Che ONSEY AND DEATH 
$ 3 ; IMMEDIATE CAUSE (a) Ga? ch, BAPE Adem. ake = 
ce) bf x 
= a x DUE TO ~ 
5 7 ud 
€ Conditions, if eny, which yf: Pree Brdlierrre tsp. Ss £ ad 
S 9eVe rise to immediete couse tii 7 — 
= {e), steting the underlying 
este re oy FRc hip to Baan Ze ee “ een? 


fectory, street, office bldg., ete.) | ! & 
H ; 


While Not While 
et work et work 


Hour a.m. 
P-m. 19 


/\ \z PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
3 PAE Ball PERFORMED? 
= 
le " ‘ § i yes [} NO oO 
= 20a, ACCIDENT WAS UNDERLYING cr “| 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. ) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Fat 

= 


21. I certify that ( (B {this ty pital) Btn id the deceased fromé 


saw ve \dsceased alive 
| 226. [ATURE 


135 to’ Cone 196 © that (1) (we) last 
"and that death occured ait M, from the causes and on the date stated above, 


IRECTOR: After this certificate has been signi 


3 should be detached for use as the bu 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Pagey4 may be retained by the hospital or attending p 


7b. DATE 
ATTENDING. STAFF 
* \ Wiens cA hLiseco __mo. | PHYS. SI] “Binecron_| D1 rays. 2 ORG BS t 
oad 22e.” PHYSICIAN'S 22d. ADDRESS 
w i | NAME (Type) i 
5 = -Hirshman;M.Ds- = — = —_ eee ee 
Be us ui eaten j23b, DATE THEREOF? IAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
os x MOVAL (Speci ‘ 
ESBS E: vray _dyne.3o!262._ fawnsyuce \NaSh. Co. Mp 
VR AIS (4) SS | 24° FUNERAL) DIRE; 'S. SIGHYATURE “ADDRESS 25h, REC'DYBY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ae ral at ENSB ORO ie Toate gif, 3 "62; Chatla flame 


+ Fe) 


: vi : Te, . ; : L4 A nee Re 2S 
EC) Pct a Gert : tegt : re ‘ wd. hin 


UR WRLC HHS pty nC ere 
ot gee bait Raye dn8, 


haat, 


2% 


ee " sat 7 


; fey: - 


ahs Aken ots > eit K a 
Vike 5 rate Bas PES By clays 
MEE a ANaen \ BV are EW ar CAS eel nats ae, jay 


ants aM, 2% ae ies ~ tat ia : 


1 


by the funer: 


and 


|, cremation, or removal, and in any event, within 72 hours'after d 


S 


yy the attending physician and completely filj 
Then please remove carbon papers. P: 


permit. 


‘equires that the death certificate be executed within 24 hours after 


physician. 


should be detached for use as the burial-transit 


IRECTOR: After this certificate has been signed b 
State Dept. of Health prior to burial, 


ad 


death. Page 4 may be retained by the hospital or attending 
TO FUNEX 
director, ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 
be filed with 


VR AIS (4) 
15M 7/61 


9 
yp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07533 CERTIFICATE OF DEATH as 
1 PERGHIOE DEATH = 2, USUAL RESIDENCE (Whare dacoased lived, If a 
WASRINGTON MARYLAND * STATE MARYLAND aa WASHINGTON _ 


b. CITY OR ON ti outide Reena c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearas! jown) 
“HAGERSTOWN 45 YRS. |05 HAGERSTOWN pat 7 
da een OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) yd, STREET ADDRESS a. 1S RESIDENCE 
WASHINGTON COUNTY HOSPTTAL '1105 SUNNYSIDE DRIVE ves EP] No Ba 
C NAME OF * Ea oe = Salada a “DATE Month Dey ~ Year =< 
Cpe oan) CLYDE MERRITT JONES | peas «= JUNE 8 1962 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 79. AGE th TF UNDER 1 YEAR| [7 UNDER 24 HRS, 
MALE WHITE 7. MARRIED ey NEVER MARRIED |] RSaeenEae low bee {Rose ae 
wivowed [] _bivorceo [] 8/18/1914 Airs. | 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stela, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


MOTOR TRUCK MFG. Co. VIRGINIA | U.S.A. 


14. MOTHER'S MAIDEN NAME 


VALERIA DONOVAN 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if ratired) 


INSPECTOR 


13. FATHER'S NAME 


DAVID HENRY JONES 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ke oat suis TA 16. SOCIAL SECURITY NO.| 17, INFORMANT Aden HAGERSTOWN 
'€3, M0, ) nkown, yas givawaror es of sarvica) i. ri el 

‘NO’ 579-1040 2 MRS. JEANETTE M. JONES MD. 

1B. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and ag? A Pipe oe * = INTERVAL BETWEEN 


ramioumsceen. My gcard al st bare’ pte | phere 
L-2O0, 7) DUE TO 


Conditions any = w Art gvresel erotic Hoert Disease | Fyre. 


gave rise to immedista causa 
{a), stating tha undarlying ( DUE TO 


(ce) ae —— a 


19. WAS AUTOPSY 


iI 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WASTAULETS 
< yes [] NO 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part ll of itam 18.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i ts es 
20e, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 201. (City or town) {County} (State) 
Widnes Whila __ Not Whila factory, straat, offica bldg., ate.) | 
2 aa 19 at work [_] at work [_] \ 


21. | certify that (I) (this-hospitet) attended the deceased from...¥.02.0....8, Whar 10...500U90.AK...., 1982e that (I) (vo) last 
saw the deceased alive 0. UAB ee Rd 9 Bde and that death occured affz445M, from the causes and on the date stated above, 


22a. JATURE 22b. DATE 


TTENDING 9 MED, STAFF SIGNEI 
MD. fiys Vda pirecTOR [_] PHYS. [] 2 Tuna oiek 
Zid. ADDRESS 9 fy (- Potfom 2c 


—~ 


A tae 
P"" Lloyd f (! tof men eres Hues arato ae eae 


23c, NAME OF CEMETERY OR CREMATORY 


d. LOCATION (City, town or county) “(State) 


HAGERSTOWN MD. 


ms 


25a, REC'D BY REGISTRAR 


ate SUM. 1,2 "62 


33a. BURIAL, CREMATION, | 23b° DATE THEREOF 


BORE HT 6/11/6£ 


24 FUNERAL_DI Us SIGNATURE 


25b. REGISTRAR'S. SIGNATURE 


Citi £, Mvainen 


MARYLAND STATE DEPARTMENT OF REALIA 
wie 3; eran! RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH C2528 


=— 


$2 — = = — 
s 3 LW erosion DEATH 2. USUAL RESIDENCE (Whara deceased livad, If institution: Rasidance batore admission) 
ees ch Wa shi a. STATE b. COUNTY 
5 
See eee eis a: Maryland : Washington 
es 4 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporata limits, writa RURAL and give naerast town) 
fe re write RURAL and give naarest town) 
=: Hagerstown 28 years || 0 Hagerstown 
J x d. NAME OF HOSPITAL OR INSTITUTION (if nof in Frspiial, give sfraet address) ve STREET ADDRESS a ». IS RESIDENCE 
ON A FARM? 
_ 1832 W. Washington St. _ 1832 W. Washingtdn ves (_] NOC] 
"3. NAME OF First Middte Last on) 4. DATE Month ¥ Yer 
DECEASED | OF ~ 
yea crerit) «= s Fa Irene Kershner | DEATH June 9, i 1962 
5. SEX 16. COLOR OR RACE(7. MARRIED O NEVER MARRIED |] | 8. DATE OF BIRTH 7 ]9. AGE (In years [IF UNDERT Yi | IF UNDER 24 HRS, 


last birthday) 
79 we 


“WH, BIRTHPLACE (County & Stale, or foraign country) 


Mercersburg, Pa. 


“14. MOTHER'S MAIDEN NAME 
Linnie Cutshaw 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
1 


Mrs. Catherine Shook Hagerstown, Md. _ 


| INTERVAL BETWEEN 


aaah ‘Hours | Min, 


Female White 


Toa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


House Wife 
13. FATHER'S NAME — 


Emanuel Bricker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, of unkown) | (Ifyasgivawaror datas ofsarvica) 


wipoweD [X—_ivorceD oO | Jan. 18, 1883 


T0b, KIND OF BUSINESS OR INDUSTRY 
Own Home 


~| 92. CITIZEN OF WHAT COUNTRY? 


Pi. CAUSE OF DEATH [Enter only one ca 


s that the death certificate be executed within 24 hours after 


ONSET AND DEATH 


d by the attending physician and completely 


letached for use as the burial-transit permit. Then please remove carbon papers. 


State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours 


PERFORMED? 


joss 


¢ 

§ 

3 PART |. DEATH WAS CAUSED BY: 5 " . é \ 

a IMMEDIATE cause (e) Arteriosclerotic heart disease a ____|indefinite __ 
ea + QO DUETO 

2 Conditions, if any, which Ca a Pe ce < 

ce gave risa to immadiata causa 

3 (a), stating the underlying ( CUETO 

© causa last. “i (e} 

y hea t a = 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
rf 

“a 

Ls 

° 

2 

o 

2 


After this certificate has been signe: 


R ATTENDING PHYSICIAN: The law requi 


TO HOSPITAL 0! 


z. 
fe] 
< None yes [] NO 2) 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of itam 1B.) ae = 
& | on CONTRIBUTING L] CAUSE OF DEATH 
= & | (ir citHeR, NOTIFY MEDICAL EXAMINER) 
z= % | 20c. TIME OF INJURY Month, Day, Yat TTRTURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) 
3 ral Hour a.m. Whila __ Not Whils | factory, street, offica bldg., ate.) | 
228 2 a = py— — — fat wokf  —aeanere --- --r ccc = 
5 
2o8 21. 1 certify that (I) (this hospital) attended the deceased from... 1-23-59 109... 2 19... that (I) (we) last 
895 saw the deceased alive on. , and that death occured at.:3Q4M Nfom the causes and on the date staled above. 
See 22a, SIGNATURE 22, DATE 
9 ras i ATTENDING: MED, STAFF -ljl- SIGNED 
e +5 Paul Harrison mo. | PHYS. pirector [-} pHs. [] 6 82 
Bee cee [22c. PHYSICIAN'S —. R. F. Keadle, — 72d. ADDRESS : 
Er He / NAME. (Typa) z. ele 
ad $3 2 -{CLree. = ees i es 
=? 32 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 MO REMOVAL (Spacify) 
Bou8 Burial 6-12-62 Rest Haven Cemetery Hagerstown, Md. 
Lad \ G ear = a * a 
VR AIS 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. sh REGITBAR | 25b. REGISTRAR'S/SIGNATHRE 
15M 9160 Scott F. Minnich & Son Hagerstown, Nd, loate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07535 CERTIFICATE OF DEATH O'7S293 


(Yas, no, or unkown) 


3 
S 1, PLACE OF DEATH z 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidence befora admission) 
3 a COUNRS a. STATE b. COUNTY 
£ a 4 MARYLAND “MARYLAND WASHINGTON _ 
ek b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutsida corporate limits, write » RURAL and giva ne: 
write RURAL and give nearest town) 
j | HAGERSTOWN, MD. 42 HRS. A BIG SPRING, MD, cee 
0 d. NAME OF HOSPITAL ¢ ro INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS a, 1S RESIDENCE 
ee l NONE on A oe 
YES NO 
C1 = WASHINGTON CO. HOSPITAL (33, = 7 BATE rar Ts Gan 
pe DECEASED OF 
a (ype ori) PETER LY _ ANN. KING. __ PRATH JUNE 5 19 62 
fe Baek 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A last birthday) |"Months| Days is” Min, 
3 WHITE wivoweD ["] DIVORCED NE yrs. | 
2 TOs, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR mouse? OH EB a 1962. & State, or foreign country} 12. CITIZEN ok ‘WHAT COUNTRY? 
3 dona during most of working lifa, even if retired] 
5 = = | NONE ———sS WASHINGTON CO. MD. _|_iU.S.A. 
@ 13, FATHER'S NAME au ~ MOTH MAIDEN NAME 
8 
a = RRANKLIN WILLTAM KING_ ROSIE LEE PECK _ 
5 15. WA! ASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
a 
= 


(fyesgivawaror: . ae a 


—ERAME IN_W. KING BIG SPRING, MD. 


ANTERVAL BETWEEN. 


& nontke_ ‘ONSET AND DEATH 


e CRUSE OF r pea QN inter ES ona ieee and ty 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


hg 3 KX DUE TO 


Conditions, if any, which (b). 

gave risa to immadiata causa 

(a), stating tha underlying DUE TO 

cause last. @ to = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No b=4 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part It of itam 1B.) 


20e. PLACE OF INJURY (Homa, ~ 20%. (City or town) (County) (Stata) 


20c, TIME OF INJURY Month, Day, Year 
factory, straat, office bldg. 


Hour a.m, 


20d. INJURY OCCURRED 
Whila Not Whila 
‘et work at work 


MEDICAL CERTIFICATION 


19 
fy that (I) (this hogpital) attended the deceased fro 
saw the deceased alive on. é 


19lg.dethat (I) (we) last 


the causes and on the date stated Je 


death occured 


RECTOR: After this certificate has been signed by the affending physician and completely fille 


hould be detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


y be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


> 220. 
‘S: no, | AEE Biron HE ee ag 
oes 22c. PHYSICIAN'S ae “Ey 22d. ADDRES; 
en a Ore Val #) ae Brew Wey |: Pee eee ete. 
£2 22 2am, BURL. ‘en | DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY iF i = (State) 
3 specify] 
$0538 BURIAL | guNE 6,1 a __SHANKTOWN CEMETERY | SHANKTOWN, MD. 
ve AIS (4) 24, FUNERAL Lae eS ATURE ADDRESS 25e. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
15M 9/60 CLEAR SPRING, MD. 


Vix. Jf) DATE yng 269 
J _ hex slo Fe 


MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISIAWORSEATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ivo CERTIFICATE OF DEATH 0'7530 


a 
oS = ae — 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before edmission) 
2a @, COUNTY e. STATE b. COUNTY 
gee | __ Washington MARYLAND || hary. Washington 
eS 3 b. CITY OR TOWN (i corporete limits, c, LENGTH OF STAY IN Ib = wale. OR na ng outside corporete limits, write RURAL and giva neerest town) 
pov write RURAL and give neerest lown) 
Sm? \/|  _ Hagerstown. 19 Yra| 03 Maggeciows a 
” d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS e. IS RESIDENCE 
FI ON A FARM? 
as. 
2a ) | a7 yalberry Ave ___||_ 927 yulberry Ave ves] No[K 
a a a 5 First ~~ Middle ‘Last We ses = “Month “Day Yeer 
hme) CLARENCE ELMER _ KTRACOFE same June 3 1963 19 _ 
5. SEX |& COLOR OR RACE) 7, marRieD [—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthdey) [Hours Min, 


Male _|_ White | woowng] ovorceo] May 13 1873 89 yn. [Nom] Or 
We, USUAL OCCUPATION (Give kin: of work Db. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & SA foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Paper Hanger __| Self Employed Churchville Augusta Co! USA =. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Rev George W. Kiracpfe | Jennie Koontz Ae = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ‘or unkown) | (Ifyesgive waror dates ofservice) | 


___No -- _-21/8-30-9706 Miss ee i Kiracofe 927 Mulberry Ave. 


18. CAUSE OF DEATH lEnier only one cause per line for (e), pe end (e).] own Ma. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 9 BOD FATT 
IMMEDIATE CAUSE (e)_ |r Bae 


yee a DUE TO 


Conditions, if eny, whe Wr4 reso 
geve rise to immediete cause —- a 
(a), steting the underlying DUE TO f 


cause last. 


17. INFORMANT Address 


d by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please remove carbon p 
|, cremation, or removal, and in any event, withi 


jal or attending physician. 


While __Not While factory, street, office bldg., etc.) | 


Hour a.m. 
et work [7] et work [_] 


Pam, 


A 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU G1 TO 2 DEATH BUT NOT | RELATED TO THE TERMINAL AL DISEASE CONDITION GIVE! GIVEN IN, PART Ue) 19, "WAS AS AUTOPSY 
& PERFORMED? 
= 
E NO 
s 4 Pee ee td [yes Kas 
& 2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . F 
e | OR CONTRIBUTING [1] CAUSE OF DEATH - 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ay 2 E £5 
nt, ‘2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (Stete) 
a 
= 


19 


pital) attended the deceased from_4.. Ue viet On oF hat (1) (we) last 
. and that death eon a Zt, from ie causes and on the oe stated above, 


2 a 22b, DATE 
ATTENDING ED. 
DIRECTOR 


22a. SIGNATURE 7 
STAFF SIGNED 
= es cabot Pe 


oO PHYS, 
22c. PHYSICIAN'S M % 
A (ALF. Py cee OF ; Vy 
b. DATE We E OF CEMETERY OR“CREMATORY = 


21. 1 certify that {I) (this h: 


saw the deceased alive on 


RECTOR: After this certificate has been signe 


e 


filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Pag 4 may be retained by the hospi 


[ied NAME (Type) 
S See /: 
Be 23e, BURIAL: s FATION. iz ee 23d. W/L (City fown aaa 
= \. pecify’ 
ge NS] Burial | 6/6/62 Rose will ¢ ‘Cemetery Hagerstown Wash Oo Ma 
VR AIS (4) «_9\ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDR @ Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
EEG \ Andrew kK. Coffuan Hagerstown Md. ake re gUK 8°62 Cnthen ft 


Then please remove carbon papers. Pd 


d by the attending physician and completely fill 
cremation, or removal, and in any event, within 72 hours’: 


IRECTOR: After this certificate has been signe: 
should be detached for use as the burial-transit permit. 


ad 


death. Pagsy4 may be retained by the hospital or attending physician. 
director, pa: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE! 


VR ATS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07537 CERTIFICATE OF DEATH 07531 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
=. COUNTY e. STATE b. COUNTY vA 
WASHINGTON in Weal ie Dall SPENNSYLVANTA  ____ FAYE = 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town] 4 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) J. STREET ADDRESS | @. 1S RESIDENCE 
A FARM? 
- qlASHINGTON COUNTY_HOSPITAL = Z -RURAL . = verve 
“3, NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED OF 
sont BIGEEED JAMES __KISSNER_ POE 7.2 = Wee 
5. SEX $. COLOR OR RACE 7, MARRIED fal NEVER MARRIED 4] B. DATE OF BIRTH 9. AGE (In years | UNDER T YEAR| IF UNDER 24 HRS. 
lest birthday} ees Bey: | Hours | Min. 
WHITE wipowep [_] pivorceo["] | MAY 17. 1962 yn. 22 | 


Nie. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) 


1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} 


NONE _| WASHINGTON MARYLAND | U.S.A. _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ELWOOD J. KISSNFR BARBARA J. RICE = 
i Mas ae Ee oe ARMED Sar ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
_NO.__|_#*--- = _NONE __ RICHARD J. KISSNER FARMINGTON PENNA. _ om 
18. CAUSE OF DEATH [| ly one cause per line for (e), (b), end (ec). WNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a AND DEATH 


IMMEDIATE CAUSE (e)_ Mau Cow Sy alae 4s Peay | ies fs Ih ledfasis e a te Se = be. 
S560 ia DUE TO 5 
Conditions, if eny, which (by fn mat eh To a (peas, bby | zu ae 


geve rise to immediote couse 
DUE TO 


ee Ch tae (kr ts) rt da 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)) 19. WAS = 

Q indica a PERFORMED’ 

: YES Ba no [] 

= |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) ee J 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “{Stete) 

6 Hour a.m, While Not While factory, street, office bldg., ete.) | 

2 1 et work [~] ol work [_] t 


|. 1 certify that {I) (this nya) 


saw the deceased alive on... 
‘Ze. SIGNATURE 


tended the deceased from. 


22b. DATE 


ATTENDING, MED. STAFF SIGNED 
) mp. | PHYS. KE] pirector [] PHys. [1] 
Bie. PHYSICIAN'S 1 7 — ~| 22d. ADDRESS r ie es — * 
NAME (Type) 
ei RICHARD _A._YOUNG _M.D,__|...10] KING STREET HAGERSTOWN MARYLAND. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stete) 
REMOVAL (Specify) 
CEMETERY __| HAGERSTOWN 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Cathet f Fas 


|___BURTAL ohg/ 962 —|_Rosi 
24 habe put flor’ 5 SIGNATU! “Pelee 305 NOR PH POTOMAC STa 


- Siigien’e4 F _HOME HAGERSTOWN MARYLAND __|DATE _gUN 1.8 762 
95-0030 36 


MARYLAND STATE DEPARTMENT OF HEALIA 


1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Us 
aoa 67538 CERTIFICATE OF DEATH 07532 
83 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If aon uh ari 7 Residence before admission) 
aes 8. COUNTY a. 3] b. ast 
BNE Ss TON MARYLAND of __WaAS ye 
ea Pad b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b R TPWN [If oufside corporeie limns, write tt Nv fb: give neerest town) 
3za5s Qa write RURAL and give neerest town) 
Ep FR LSTO’ 3i Days HACE RSTOWIV a2 
6 ¥ | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! &ddress) ig 2 STREET ADDRESS Ch ELBE 
aad 
v2 waWVOSH) Co. Hoseitac ___ 130 Ka ae rh 
ag f DECEASED: aA ne 4 ot 
ave ype or print] A, DA DEATH { -{7. 962 
$= 5. SEX 6. cou 7. MARRIED MA 4 MARRIED NOPEE "19. AGE ety Me ceerraes IF UNDER 24 HRS. 
5 = Igst birthday) cepa Days | Hours Min. 


VL TE detail 0 DIVORCED Autusr-: a yrs. 7, eh 
CE aon (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE id £BO ‘Stele, or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if vn | Wey ‘ ‘Locus L “Roy ue Maadhe. bends Us - 
15. WAS AMOTH, LANA Eas Co: ON NO. - moh ONZE eps 3 é ee pre . 


(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 
REO Fs KNome Ha GE sro Ww AN acres 


PART I. DEATH WAS CAUSED BY: CAM nt 0 ONSET AND DEATH 

5 "IMMEDIATE CAUSE fe) “ALAS \@ AN Z — / MAAN, 2% 

ss / 4 DUE TO Q; 

Wo van & 
Conditions, if eny, which () AA, Kero Abo MA . ‘dy Atl \ W i v\ 
fave rise to immediete couse | iat i ae ae * = 
(a), stating the underlying i = 
aus lest re NY AKA fon Ww _ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 


FOR 
yes [] NO 
208. ACCIL WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


OP CONTRIBUTING ((] CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ZIAN 
20d. INJURY OCCURRED 


20c. TIME OF tNJURY Month, Day, Year 
While Not While 


Hour a.m, 
Cie 19 at work [_] at werk 
21. 1 certify that (1) (this hee) § oy dece: Segass tages oo 
saw the deceased alive on......1.J tf Dooce , and that death occured at......... 
. SIGNATURE 
, ATTENDING MED. STAFF 
pe ge Mp. | PHYS. < pinector [ ]} PHYS, 
2c. PHYSI 2 ae “a 
T 
Mane tre) LZ ch), sG6.6 es ee AN ay y 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | =) NAME OF CEMETERY OR CREMATORY, 234q LOCATION 


ousporo Cemense 


18° CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


l-transit permit. Then please remove 


ION GIVEN IN PART 1fe}| 19. Was AUTOPSY 


pital or attending physician. 
IRECTOR: After this certificate has been signed by the altending physician and completely fi 


je. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Siete) 


factory, street, office bldg., etc.) 
oy | 


MEDICAL CERTIFICATION 


~ that (I)-Eqre) last 


should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


¥ 


director, pai 


(City, town or county) 


death. Pagy4 may be retained by the hos 


TO FUNER, 


ono WASH Co kip £ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ct ee gq a5 WE LO ki ADDRESS 25f- REGIDAPY REGIS! ix 25b. REGISTRAR'S SIGNATURE 
mek, (Out [osnseecs Mp bar eh Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07833 CERTIFICATE OF DEATH 07533 


1 


Bac} 

SB 1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore admission} 

? WASHINGTON * MARYLAND ee WASHINGTON _ 

b4 MARYLAND 

ey b. CITY OR TOWN {if outside corporel ; "|e, LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

zat write RURAL end give nearest town) 

Bee io HAGERSTOWN, MD. _|_X CLEAR SPRING, MD. ae: 
Fie / d. NAME OF HOSPITAL OF INSTITUTION (if not in hospitel, give siroat eddrou) d. STREET ADDRESS 2 1S RESIDENCE 
ra | 

~ WASHINGTON. CO. HOSPITAL | _N. MILL ST. : eee 

3. NAME OF First Middle Last 4, DATE Month Dey Yeor 

ype opin) DEATH 
ype or print 
ae __ EDGAR LESHER.. Peart JUNE 27 
; 5. SEX WILLIAM, ce, OR RACE] 7, MARRIED Bea MARRIED [7] | B- ESHER... 9. eine IF TCP Troe 
ths s jours ‘in, 

WIDOWED DIVORCED | MAY 18385 Vi fa yrs. i es ‘ | 


12. CITIZEN OF WHAT COUNTRY? 


arn ee 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ii BiRTRPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


RETIRED is WASH. CO. ROADS | CLEAR SPRING, MD. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CATHERINE TICE 


s that the death certificate be executed within 24 hours after 


|-transit permit. Then please remove carbon papers. P: 


f Health prior to burial, cremation, or removal, and in any event, within 72 houi 


ey 


be filed with the State Dept. o! 


ATTENDING STAFF SIGNED 
GZ hi. Cfo mo. | PHYS. = XT DIRECTOR O prvs. 1 6-27-62 
'22e. BAYSICIAN’S 3. oe a 


22d, ADDRESS 


pea 
o 
3 
a 
E 
ce} 
8 
a 
z 
5 
c 
4 
2 
ie 
> 
z 
a 
a 
= 
Pa, aed < 
5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
5 (Yes, no, or unkown) | (Ifyesgivewerordatesol service} 
2 = 4 ay WILLIAM HAROLD LESHER, CLEAR. SPRING MD. 
ee 1By CAUSE OF DEATH [Enter only one per line for (@), (bj, end (c).] INTERVAL BET Wee 
ey N PART |, DEATH WAS CAUSED BY; 4 
skp ‘ os IMMEDIATE GAUSENG).—~ SOTERA SI fONSIIST iMag ee ce ET icone 
ies 
265 N 4 i) of DUE TO 
zee ' ee. ee » ___ MESENTERIC THROMBOSIS ’ | 98 HouRS 
a tat geve rise to immedieie couse 
2bas i) (a}, steting the underlying ( DVETO 
ee couse lest. zx {c) 
Bost rom ka PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
aS83 5 
Gas o S| ARTERIOSCLEROTIC HEART DISEASE * __| ves Nox 
uses = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert I or Per Il of item 18.) 
8 & | OR CONTRIBUTING [] CAUSE OF DEATH 
mesze & | (ir eiTHER, NOTIFY MEDICAL EXAMINER) 
[+3 aot -— 
vrse % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Siete) 
228 6 fectory, street, office bldg., cic.) !| 
Bugs re] Hour em. While Not While ' 
ae 3s = , work [} et work [_] | 
Aaa 
Be Os 21. 1 certify thal (1) (this i NE"? 25g" the deceased from. that (I) (we) last 
et 
a8 es saw the deceased alive on.. U 12, and that death occured 4. 254M... the causes and on the date slated above, 
mre e 22e, SIGNATURE a 22b, DATE 
Boas 
a 
Eons i 
oo { AMES TEE) ARCHIE ROBERT COHEN, M.D, CLEAR SPRING, MARYLAND 
ui as = = — ———— aoke. Stee ae on noo area nn. 
Oc Pe Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
moh e 4 REMOVAL (Specify) 
eer" \\ | _BuRTAL 6/30/1962 _ROSB_HILL -CEMETE 
vr AIS (4) QS) | 24 FUNERAL DigecTOR's si ADDRESS fe. REC'D BYR 

15M 9/60 Peaxoe Oy CLEAR SPRING, MD. vate JUL 2 62 Cinta £ Meat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7540 CERTIFICATE OF DEATH 


om 


ry 
s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: idence, 
S & COUNTY ! Os va a. STATE b. COUNTY 
‘se 46 ae) OQ. MARYLAND Ind 4 aa A A t 
a b. CITY OR TOWMif outside corporayéflimits, ¢. LENGTH OF STAY IN Ib c. CITY QR TOWN (If oulside corporale limits, write RURAL end give ne: 
Ba write, RPRAL.and give nearest to’ 

} A QUA. 


* 


should.be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


efi 2 $i LAS: thy 
ITAL INSTITUTION (if-ng! in hospitel, give! t eddress) d, STREET ADDRESS. 

; is ‘Ge I i ie) : 

sport Sanitnrugan | W 4 Ork MLl liv0_\wsCi voi 


irst Month Dey Yeer 


wide é Ie ia 196 Qe, 
6. COLOR OR RACEYF. maRRED [_] NEVER eee DATE OF BIRTH 


U 7 ‘wipowed [[] divorced vi) Yn Jo 


TF UNDERT ai “TF UNDER 24 HRS 
~ USUAL OCCUPATION (Give kind of work Th, {PIRTHPLAZE (County & Stete, or 


re eae “Hours | Min. 
(fne during most of working lite, even if retired) } ‘ l A 


yrs. | 
jn country) | 12. CITIZEN OF WHAT COUNTRY? 
14, MQTHER’S MAIDEN NAME 
¢ 


vat, within 72 hours after deat! 


Ob. KIND OF BUSINESS OR INDUSTRY 


13, FATHER’S NAME 


fe) ye 9, ay 7 


15. WAS BFCEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


u Ss rier é 
»_ fF 7Ann -_ 
(Yes, no, dH unkown) | (Ifyes givewer ordetesot service) 


IT i a 
ee ae eee gS a Shy Kew / ailin— 9S 7 Leee Mn. , [ads 
18. CAUSE OF DEATH TEnter only one cause per line for (e), (b), end (c).] ine ‘AL BETVYEEN 

PART I, DEATH WAS CAUSED BY: ONSET ANDA¥ATH 


£1 IMMEDIATE CAUSE (a) rena) Qo 7 A Bees 
me Gi a» DUE TO 2 es 
to ay 


Conditions, if eny, which (b)_ Lower Mey fa) vO“ Neplves iS 


gave rise to immediete cause 

(a), stating the underlying OUE TO 

pesueeibeae (e) - ss = = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


& LLOoOni Cc Ce Lowney lo ne hos ID Dns 
ae eee WAS UNDERLYING 20b. DESCRIBE INJURY OCCURED. (Enter nature of injury YW Pert | or Pert Il of 1m 18.) 
R CONTRIB! Fay Tene ea ae ibe = 


(IF EITHER, NOTIFY MEDI EXAMINER) 


ig 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stete) 
4 : While hile factory, streal. office bldg., ete.) | 
9 et work [_] at wi \ 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


-4.may bé retained by the hospital or attending physician. 


TO HOSPITADLOR ATTE! 


is hoppitel) attended the deceased froma) eabep eee a) 10h 2G, 196 Barat (i) (we) last 


IRECTOR: After this certificate has been signed by the attending physician and completely 


the State Dept. of Health prior to burial, cremation, or removal, and in 3 


the causes and on the date stated above, 
Se! ATTENDING, MED. STAFF o Te ea SiON, 
mo. | PHYS. KJ IRECTOR [] Phys. 6-27-62 


22d. ADDRESS 


--28.W.POTOMAC ST. WILLIAMSPORT MARYLAND __ 


23d, LOCATION (City, town or county) {Stele} 


HAGERSTOWN MARYLAND 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pare JUL. 3 "62 


22c. PHYSICIAN": 
NAME (Type) 


_ MAX _BYRKIT Me 


Fe, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


RURIAL | 6930-62 __| ROSE HILL CEMETERY 


VRAIS (4) HERA) DIRECTOR:S SIGNATURE ADDRESS 


/ 
15m 7 Oiized MANEOAL. HOME HAGERSTOWN MARYLAND 


death, 


amb 


E and 2 should 


eo 
s 
5 
‘2 
2 
o 
ce 
> 
rr) 


Then please remove carbo, 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal; and in any event, 


te has been signed by the attending physician and comple! 


| or attending physician. 


should be detached for use as the burial-transit permit. 


lay be retained by the hospi! 
IRECTOR: Alter this cer! 


& 


be filed with the State Dept. of Health prior to burial, 


death, Page; 
director, p: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNER. 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia iia; RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 07535 


1. PLACE OF DEATH 7 ~ || 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence belore admission) 

a, COUNTY a STATE | b. COUNTY 

Washington __ MARYLAND | Maryland _ Allegany 
b. CITY OR TOWN {if outside ae limits, ©. LENGTH OF STAY IN Ib e. CITY OR TOWN (ff oui ‘orporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) J 
Hagerstown 2 weeks A lez _Cumberland _ 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: ON A FARMT 
Western Kid. State Hospital 7C Fort Cumberland Homes ves [7] No [2 
3. Litas ae First Middle — Lest Month Dey “‘Yeer s 


(Type or print) LILLIAN MOR U IN 


ae JUME 5. 


5. SEX 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH ~ [9 AGE (In years |IF UNDER 1 YEAR 
lest birthday) [Months] Days | Hours | Min. 
Ehite | woowo) ovor]| March 22, 1920! 42 | 


13. FATHER'S NAME 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) ji. CITIZEN OF WHAT COUNTRY? 


|Own Home | Hancock, Md. | _USA 


1. MOTHER'S MAIDEN NAME < : 


103, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife. 


Walter G. Apple Eunice Norris 


Wa WAS D Oe he IN U.S. ARMED FORCES? ) “16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'@5, no, or unkown) | (Ifyesgivewerordetesof service) | 
No | Mr. Norris Apple, Cumberland,Md. 
18. CAUSE OF DEATH [Enter only on per line for (e), (b], end (e).) | INTERVAL SETWEEN = 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY; x 
IMMEDIATE CAUSE (e] on E/UH : N22 27S 


7 DUE TO — a _ 
Ll x, Ms we PhCIVOltA oF CERVIX. 2 ELMS. 


geve rise to immediete cause 
(a), steting the underlying DUE TO 
cl he st 4 (e) 


Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
Fa een bee el ERE. 
< yes [] NO 
= [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il al item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 20f. (City or town] ~ (County) (Stete) 
a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
e Ken ‘f et work [] at work ' 
. 1 certify that (I) (this pg attended the deceased from..7..7. 196.4 that (1) Game) last 


saw the deceased alive on.. 


WEE, and that death Peace aslepe from the causes and on the date stated above. 


ak acne w= 22. DATE 
L = ATTENDING STAFF SIGNED 
Pits mp, | PHYS. oO BinecroR (Pays. 


22c. PHYSICIAN'S 22d. ADDRESS a —— 


NAME (Type) fETovIo “. cep ingle be ta. BE. Hagen f20.. 


23a. BURIAL, CREMATION, 23b. Ds THEREOF 23c. ~ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ri ~ (Siete) 
"ae age 
| June 8,1962 Greenmount Cemetery | Cumberle Ma. “s 
24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


| James F, Scearpelli, Cumberland, Md. care _#UN 11 ‘62 Clin f Maine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67562 CERTIFICATE OF DEATH O'7536 


—_ 


Sz 
oz - = 
23 > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
25 3 = e, COUNTY SHIN a, STATE b. rvs 
202k = WAS GTOW =. MARYLAND | =a) A iz ip___\NAS aI 

zee Ss b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib owl — outtide corporele limits, write R SHINGT ON 
> 
2Bye ee bed write < and give 7 town) 

Bez 3 5 tlh RS POW PEWS Ing tHe a ri 

Bal x E OF HOSPITAL OR INSTITUTION (if not in antl WE address} d, STREET ‘A A. GRIST WA MAD: R 15 RESIDENCE 

Eeg se / ON A FARM? 
sees > £/ WASH. Co. HosPitac. =o = 
S 8a eS: EOF Middle Last 4, DATE Month Day 
ties DECEASED OF 
Be ee Bey peat oY GW NE 19 62. 
2 83 5. SEX 6. OR’ 7. MARRIED | NEVER MARRIED or te g Ae. OF Eo R 9. Bihar iF U EAR| IF UNDER 24 HRS, 
eet F Jost birt er oar e Hous | Min, 
a M4 3 MALE \AHITE | wloowen pivorceo [_] BRuny ater! 4) fy ele: | 
oes Fl L OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUST! ‘f ratte pe ALS & Stete, or of country) |12, CITIZEN OF WHAT COUNTRY? 
3 5 sd done during most of working life, even il retired) 
ee aay 
aes | \eqTiten “T Ruca FARMER ‘Hope Wel WASH. Co MD MSH _ 
a9 13. FAT EX ‘MOTHER'S MAIDEN NAME 
2A 


he ReOnR D+ 4 


ie 
| 
NO ACES OM : 
15. WAS DECEA: ER It ARMED a 16. “SOCIAL SECURITY NO. | 17, INFORM. Address 


(Yes, no, or unkown) | (Ifyes give waror dates of service) 


| Fi 
aN SE OF DEATH [Enter only one cauge per NONe and fe) rT Mascrmen Da Lbllbt, H ACERS rane 
ons worse Urns a ee VaoeTeae| bs oe 
t / ye DUETS 
Conditions, if eny, whieh are! C4RA, bo O02 2° 


geve rise to immediata cause 
(a), steting the underlying 
cause lest. (c) 


ra) z PART il, OTHER SIGNIFICANT CONDITIODIf CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
Se PERFORMED? 
s 

3| W.~ : ‘= vs Ono [a 

& [2De. ACCIDENT WAS UNDERLYING [] | XQb. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

6 UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 2 = = = 3 —* —_ 2 

cs 20¢, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stete) 

= Made seine While __ Not While tectory, street, office bldg. ate.) | 

2 an Tf at work [_] at work 


. 1 certify that (1) (this 
saw the degeased alive on. 
2ae. SIGNATURE 


fo}oital ee ifewd mapege from Lf~n nl .& 2= to...! that (1) (we) last 
5 and that feath Poe Ae ) fro ie causes and on the date stated above. 


; 226, DATE, 
ATTENDING D. STAFF 
rot mo, | PHYS. birecror [] PHYS. [] 6-9 ‘ G 


Fe 22d. ADDRESS 


1. YE WSTE yy EY OKsSHwr md 


23b. ee THEREOF 23c, NAME OF CEMETERY OR_CREMATORY 


VR AIS (4) 24 KUNE at ECT ith Npes-30 1262. Kest_H — Com ne C’D BY REGISTRAR 
18M 7/61 © ca Tait Cust _ Boons Bors NID_ vate AL 3 "62 


IRECTOR: After this certificate has been signed by the atte 


ay be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


a 


director, pag 


22p/ PHYSICIAN'S, 
NAME (Typ 


23s, BURIAL, CREMATION, 
Poe (Specity) 


23d. LOCATION (City, town er county) ~ {Stata} 


EISTOWN AA) 


25b. REGISTRAR'S SIGNATURE 
Linkbnn fy Memste 


be filed with the State Dept. of Health prior to burial, cremation, or remd 


death. Pag 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07543 CERTIFICATE OF DEATH O7one 


Ex 
S F 


+. 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, { Instilution: Residence before admission) 
25 goer a. STATE b, COUNTY t 
XS vorrown ashing ton HRSARND Ma: nd __ Washington _ 
=2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give noerest town) 
rs & write RURAL and give nearest town) 
} ee en 112 W.Main St. ss See 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sirect address) od. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
ie ON. . Hencock Meppland ves] No] 
3. NAME OF First Middle Month Dey ‘Yeer 
le 
lype oF print! DEATH 
Helen Ruth __McAv 6 


TF UNDER 1 YEAR 


in any event, within 72 hours after death. 


_R.S.Dillon Jr.Hancock Maryland 


INTERVAL BETWEEN 


a 
Se 
iT 
3 
ea 
= _ " 4 
2g Sees 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED: 8. DATE ¢ oi BIRTH pa Ret ln res pee a 
= Months vs lours 
85 Fone wipoweD[] —_—ivorced [] 68 | 
s g 10s. USUAL Le TION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (6 ne te, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
G8 done during most of working life, even if retired) uy 
Fe 
ry: phone Oparator Washington Maryland U.S.A. , 
a g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
2 
o John J Mehvoy Therisa Harvey __ 
s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
c= {Yes, no, or unkewn) | {Ityes give werordetesofservice) 
2 
=| 
& 


Se liGeraleers _— 
1B, CRUSE OF SERIE ee cos Sao (a), (b), end {e). 
ONSET AND DEATH 


-transit permit. The: 


‘an Oonjcneoste cause’) Myocardial Infaret 9—min.— 
F200 DUE TO 
Conditions, it any, which » Arteriosclerotic heart disease 26 years 


ve rise to immediete cause 
fe, hates the Weeieer DUE TO 
ae et «_Arteriosclerosis Lee acai 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART Ife} | 19, es ee 
—_—— hae ae ERFORME! 


yes [] Nox] 


o “A, 


200, ACCIDENT WAS UNDERLYING Qa 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (Stee) 
Hour a.m. While __ Not While. factory, street, office bldg., etc.) | 
p.m, 19 et work ‘et work i 


21, 1 certify that (!) (this hospital) attended the deceased fromApril..L....... 1959 toAPPAL...9..... 1A, that (D) (we) last 


saw the deceased alive on.: April... 2... and that death occured al: h5am the causes and on the date stated above, 
3 22b. Paes 


220. SIGYATURE ATTENDIN: STAFF 
.. win 977. ai mp. | PHYS. DIRECTOR O pays. 1 6429-62 


22d. ADORESS — 


RECTOR: After this certificate has been signed b 


should be detached for use as the burial. 


‘ith the State Dept. of Health prior to burial, cremation, or removal, 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page A may be retained by the hospital or attending physician. 


0 2e, BYERS cd 
wy oF 
zey / | |Frank B. Thomas_IIIMD. Hancock, Md. : a es es 
P gts pee GFENATION 23b. DATE THEREOF be NAME OF CEMETERY OR CRORWEPORY 23d. LOCATION (City, town or county) {Stele} 
= iw pec ny 
Q28 6.29,62 St.Peters Ca Hancock Washington Mde 


VR AIS {4} ww 


W, 
15M 7/61 y 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25s. REC'D BY REGISTRA\ 25b. REGISTRAR‘S war an 


fea Dek FY deen sherrce KR ik 5 ee seni ree” = ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


R STATE 07 544 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07538 
HEALTH 1. PLACE OF DEATH ~] 2. USUAL RESIDENCE (Where dacaased lived, If insfitutlon | Delora ameter 
28 a. COUNTY e. STATE b. COUNTY 
52 WASHINGTON ______ MARYLAND MARYLAND WASHINGTON 
Hi ot b. RSET IT a a i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limils, write RURAL end giva naarest town} 
°% Le i HAGERSTOWN 17 YEARS 63 HAGERSTOWN 
. ~~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straal addrass) d. STREET ADDRESS #715 RESTDENGE, 
24 135. HIGH STREET J +p d 2435 HIGH STREET ves [] noX] 
a ‘3. NAME OF First ~ Middte oe tae 4. DATE “Month Day Yar, a 
3 DECEASED OF 
& gS grPer psi nt JACOB _ WARD MC COLLAN or JUNE 9, 62 
3 5. SEX 6. COLOR OR RACE] 7, MARRIED [CUNEVER MaRRieD [-] | 8- DATE OF BIRTH 9. Sai oe JIE UNDER 1 YEAR] IF UNDER 24 F 
3 MALE WHITE winoweo[[] __bivorceo KX] | MARCH 29, 1886 yrs. eee eae” | 
a i aoa eee eats ihe ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ©. ioreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘MACHINIST W.M.RATLROAD MILL CREEK, WEST VIRGINIA U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME eas he a 
JAMES MC COLLAN MARY SIMMONS 
1. INFORMANT HAGERSTOWN, MARYLAND. 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Ifyesgivewerordatesofservica) 


(Yes, no, or unkown) 
3-05-5587 A 


NO. 
par lina for and a Lae 


MR.HOWARD MC COLLAN,135 HIGH STREET, 


INTERVAL BETWEEN 


ONSET AND a 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


af AO,0 DUE TO 


Conditions, if ony, which (b)_ 
geve rise lo immediate couse 
{e), steting tha undarlying 
cause last, k (e) 


19. WAS AUTOPSY 


6 Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 
atlas Ll elhea ad d PERFORMED? 
Ee 
S YES Oo NO = 
i | 202. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) ; 
& | PRIMARY [1 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
$ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ferm, | 20f. (Cily or town) {County} * (State) 
5 Nisurnaiae While __ Not While fectory, street, office bidg., alc.) | 
= p.m. 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy aa Inspection {(4- Inquiry im} and in my opinion 
death resulted from: Natural causes a Accident im Suicide al? Homicide jl Undetermined manner ‘al 


CHIEF MEDICAL EXAMINER [_] 
pi heat : Zoe. 1 __o mp. ASSISTANT MEDICAL EXAMINER [] HAGERSTOWN DBSEEFENERD . 
Be te DEPUTY MEDICAL EXAMINER [xj 215 W, WASHINGTON ST. 
NAME (Fee) DR.E,W.DITTO JR. M.D. Addrass (Street, city, town, or county) JUNE 11 1,1962_ 


22e. BURIAL, ia 22b. DATE THEREOF be NAME CEMETERY OR CREMATORY 2d. LOCATION (City, town, or country) (Slate) 
‘ADDRES: 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 
FW arded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained f: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


< 
Pa 
> 
a 
= 
E 
) or its d 


lesignated agent, prior to burial, cremation, or removal, and in any event 


Re 


REMOVAL (Spacify) 


please execu] 
4 should be ¥ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


24a, REC'D 


pate AUN 18 


GISTRAR'S SIGNATURE 


Cheb bolt Sf Prasae 


5M 7/59 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAGYHOND 


Ti. BIRTHPLACE (County & Stete, or foreign as | 12. CITIZEN OF WHAT COUNTRY? 


FREDRICK COUNTY MARYLAND — JU. S.Ae 


14. MOTHER'S MAIDEN NAME 


done during most of working life, even if retired) 


OWN HOME 


E 07545 CERTIFICATE OF DEATH 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ae * coun’ WASHINGTON uxmvuar> | "514 MARYLAND ® COUNTY WASHINGTON 
=23 B. CITY OR TOWN If outside corporate Fits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest own) 
See 9) |  withtiassorr*" 23 MONTHS || ) 3 HAGERSTOWN 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a ‘a. 1S RESIDENCE 
=a § WILLIAMSPORT SANITARIUM 329 SUMMITT AVE. vs[) xo, 
u Bn 3 NAME oF First z Middle SOSO*~S~*~C«wd ek: “DRTE Month Dey Veer — 
"i ae (Type or print) CLARA BELLE MILLER SEATH JUNE 2h 19 62 
Sse 5. SEX "|, COLOR OR RACE|7, MARRIED [Never MARRIED [] | 8: DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rs 4 FEMALE WHITE wivowen [4] vivorceo [] 3/22/ 1875 8z es mah | bee ee 
Be 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY mm [1 

5r 

ai 


13. FATHER’S NAME 


2 JOHN SMITH JANE GILBERT 
= ak eee sas AIMEE tot) ae 16, SOCIAL SECURITY NO,| 17, INFORMANT ~ 22 AGARLINGER AVE. = 
'N “en| NONE MRS MARVIN V. MILLER HAGERSTOWN MARYLAND 
~ CRUSE OF DEATH lEntar only ona cause par line for (a), (b), end Me . INTERVAL ned 
PART N OEATTMIMEDIATE CAUSE fs) Cerebral +t, em bars © |e ae 


k 


to immadiete cause 
(a), steting the underlying DUE TO 


rete cae ap mee | / 3 ® cash Y 214 OO Ss “— eS 


cause last. te) 


xsd 


RECTOR: After this certificate has been signed by the attending ph' 


should be detached for use as the burial-transit permit. Then 


3 
is 
2 
s 
& 
4g 
a 
\3 
s 
5 
2 
3 ee [z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
2 2 3 Leese PERFORMED? 
5 3S S32 yes [] No [x 
5 & [200. ACCIDENT WAS UNDERLYRS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ U [iI EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm | 20%. (City or town) (County) “(Stete) 
= fay Hour a.m. Whila __ Methile PeeAn atest cifice Bldg-,.<te:}) ee 
tj z 9 lat work — at wor 
a 
a 21. I certify that OD VARA Sthat (we) last 
3 saw the deceased alive on.......4 M, from & causes and on the date stated above, 
a 22e. SIGNATURE x one = ne DATE 
Ey ATTEND! 
= Mb, | PHYS. rs} DIRECTOR ah PHYS. pai } ~25~ 
ge 22d, ADDRESS >= 
= 
Bey / 28 WEST POTOMAC ST. WILLIAMSPORT MARYLAND» 
Ree [30 BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciy, town or county) {State} 
= ee HEMOWAL (Specity] 
See us ps6 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


25a. REC'D BY REGISTRAR 


vate sR 2 7 "be 


25b. REGISTRAR'S SIGNATURE 
Cnttun £. 


AIS (4) tS" 


RS n 305 WORFH POTOMAC ST. 
Res Dee HAGERSTOWN MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATIGTIRAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ange ek OF DEATH : i 
: OTF 07540 
€ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, if institution: Residence before edmission} 
25) SSUES 7 a b. COUNTY 
Sag Washington MARYLAND Maryland Vash ing t 
Ee b. CITY OR TOWN [if outside corporate limits, | « LENGTH OF STAYIN Ib |} c. Max R TOWN (If outside corporate limits, writ tes ‘and give neerest own) 
Zev write RURAL and give neerest town) oa 
dil Hagerstown 10 Days 07 Hagerstown - a 
e bi | ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) I sha }. STREET ADDRESS e Cone 
as ‘ON A FAl 
as quash County Hospital e 2835 West Waghington St ws C1 NODE 
Bn 3. NAM Middle tast a DATE Month “Day oa 
oN DECEASED 
Be eri - DASY WIDMYER MILLER , Bixrn June 27 1962 19 _ 
ae 5. SEX 6, COLOR OR RACE|7, maRRiED [3X] NEVER MARRIED [OJ & DATE OF BIRTH 9. na IFUNDER 1 YEAR| IF U aan 24 HRS. 
5 & 'Y) | Months] Da: Hout Min, 
Female White wipowed [] —_—bivorceD ["] Feby 14 1881 Bi. al, is f | 


10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, Se aibekcs (County & Stete, or loreign ar "| 32. CITIZEN OF WHAT COUNTRY? 


ding physician and completely 


°Q done during most ol working lile, even il retired) 
é Housewife | Own Home _—‘|Big Pool Wagh Co Md, |. USA 
g 13. FATHER’S NAME | 4. Goa S MAIDEN NAME 
a Wilson Widuye Reb Fog] 
§ 15, WAS DECEASED EVER IN U.S. tee ete ‘16. SOCIAL SECURITY NO.| 17. er fi cana = “Address = 4 
= (Yos, no, ae (ifyes give warordotosofservice) yy mot u 
z ‘. = =I one de Bul 
= 18. CAUSE OF DEATH [Enter only one cause perline for (a), (blend (id y mae < 1855 MN, Washi GHRT re 
a PART | DEATH DOIATE CRUE fe) _ GamomomA) a Beak Slucheus cyst adenom Indefint fi 
€ 2) re a DUE TO 
tg Conditions, if eny, which (b) 
gave rise to immediate cause 7 -— 
le), stating the undedying f° DUE TO 
cause last. (eee 


ay be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the atten 


s 
8 
se > ———— 
ie Olz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(s]) 19, WAS AUTOPSY 
& << 5 re PERFORMED! 

E 
g %| Arteriosclerotic heart disease. cholelithiasis ress) Sues 
e & [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of ilem 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
3 B |r einer, NOTIFY MEDICAL EXAMINER), — — — 
s 3 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, , 20f. (City ortown) (County) (State) 
8 a Hour e.m. While Not While factory, street, office bldg., etc.) | 
23) ae | anaes t work setwork Fi} -— = — = me me me we eK tert err eer emer ce a 
= 21. I certify that (I) (this hospital) atlended the deceased from................... July... » 998, to............death..., , that (1) (we) last 
3 saw the deceased alive on.9. et and that death occured a: 55AMm fe causes and on yen date stated above, 
a 
g 


P22a. SIGNATURE 22b. DATE 


ATTENDING ED. STAFF SIGNED 
+ ke decas mop. | PHYS. DirectoR ["] PHYS. [_] Ef. é 
22¢, PHYSICIAN'S Ct & ae — = = > a 


a 


be filed with the State Dept. 'of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


- 
? } oe a 22d. ADDRESS 
eu : | (Type) Robert Le Keadle } Hagerstown, Md. be 
Sng Tia, BURIAL: Ge aa: DATE THEREOF z ) 23e, NAME OF CEMETERY OR CREMATORY a 128d, TOCATION (City, town or =a re (Stete} —* 
so: REMOVAL (Specit 

i eS | Burial | 6/30/62 t Peters Luth Cemetery Clear Spring Wash Co lig 
YR AIS (4) WS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25¢. REC'D BY REGISTRAR | 25b. REGISTRAI Cotten TURE 
15M 7/61 


Andrew K. Coffman Hagerstown Md. _ loare JUL 9 


he attending physician and completely fill by the funeral 
and 2 shoulde, 
ent, within 72 hours ht 


it permit. Then please remove carbon papers. P: 


ian. 


IRECTOR: After this certificate has been signed by fl 


death. Page.4 may be retained by the hospital or attending physic 


should be detached for use as the burial-trans 


bad 


tor, pa: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
direc! 


TO FUNER. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07547 CERTIFICATE OF DEATH Ors 


]. PLACE OF DEATH =" 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


=o Washington Bsa pile ° Tifaryland > conWashing ton 


b. CITY OR TOWN i outside ascot its, -e. LENGTH OF STAYIN1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write end give neerest town! 

nagerstown Md. 20yrs. ‘(2 sxagerstown tiaryland 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet @ddress) d. STREET ADDRESS @ ee 
Washington County Hospital 125 sraxton Ave. ves [] No | 
NEB oF First ~ Middle Last 4. DATE Month Day “Yeer 

(Type orprin)  Damuel Kobert monroe pears J UNE 8 1962 
5. SEX (6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [2%] | 8 DATE OF BIRTH” ~—[9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 

Sai it birthday) rhs] Dae Ht Min. 

ale solored | woown pivorceo [] | AUg’ L 19380 lst ye na | sit i ca: | ‘ 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 


Pin R Wate, p- Neapaiin Md. omegu, 1.4 162_| Cater HP 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Waiter 


13. FATHER’S NAME 


William Monroe 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country 
|notel ‘pharpsburg, md. 
. 14. MOTHER'S MAIDEN NAME 

Kose Lee Washington 
16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 


216-22-9727 William monroe 


er (a), (b), end (e).) 


12, CITIZEN OF WHAT COUNTRY? 


UDA. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetes ofservice) 


(Yes, no, or unkown) 


1) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)_ dreornet. = i 3. 2 = x Wet 
«K DUE TO € f 
Conditions, if eny, which (b) . ne, 
gave rise to immediete cause 4 
le}, steting the undertying DUE TO 
cause last. rE (c} is <= -_ = 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY — 


PERFORMED? 
ves $f No [] 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 


fectory, street, office bldg., etc,) | 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


jal) attended the geceased from.., 


] 2b. DATE 
ATTENDING STAFF SI 
M.D. | PHYS. a _Aiecron (rays E) COS 
~|22d, ADDRESS 7 


_159 West Washington St. Hagerstown, Md. 


i ; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify: ¥ 
burial __ 6-12-1962 Kose is eadadeiaies Maweatie-sdliien.: ‘has - — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07548 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH (Q'7542 | 


2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


eS 2. COUNTY a, STATE b i 
a= ® . 
feds -,lashington __ MARYLAND Maryland _ ashington 
peed b. CITY OR TOWN {if outside corporete limits ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (it outside corporate limits, write Has Pic Pera dT 
S555 writa RURAL and give neerast town) 
eos 
my ws |__He: re US OS oy pg? Bh Canal S = re 
& 5 a. IA SF Bsn INSTITUTION {if not in hospitel, give'straet address) d, STREET ADDRESS te a, IS RESIDENCE 
@ 4 van A FARM? 
SQo- yes {_] NO 
eee —— Home - ae 2 Gages leRy _ 
25S 8 3. NAME OF First Middle ele ; land Month Dey Yoor Ox 
ascs DECEASED 
= fy (Type or print) Aree es Warers DERTH 19 
Seay Sy SEK "|. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [-] | 8 DATE OF BiatH 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
yerey esi bisthdey) aod Deys | Hours | Min. 
Bea M W wow} oivorceo (]|12,8.1891 7O ov. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


is, FATHER SNARE 1a Fade oned aR ty Pennae U.S.A, a 
2 s Elizsbet a =. 
is. wR BAMA Ra Or ER et onan 16. SOCIAL SECURITY NO.| 17. INFORMANT hlMergret— ~~ 


(Yes, no, or unkown) | (ifyas give warerdetesofservice) 


No 


18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY, e 7 
IMMEDIATE CAUSE (a). eat 
a 20,0 DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 


{e}, stating tha underlying DUE TO 
‘causa lest, a 


Md. 
ae cer te Hancodk.— 


ONSET AND DEATH 


Jennie C Morgret—28 


| Examiner's Office along with form PM3, Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pag 


certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


or its designated agent, prior to burial, cremation, or removal, and in any event wj 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any dela: 


b z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e)| 19. WAS AUTOPSY 
Add teal tac zal PERFORMED? 
Ee 
3 i ves [] No [Ae 
= = | 202, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part | or Part Il of item 18.) 
3 © | PRIMARY [] or CONTRIBUTING [0 
= | CAUSE OF DEATH. 
2 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
6 S cue. “et. Whila __ Not While factory, streat, offica bldg., atc.) | 
2 23 pam. 19 at work [] at work [] 
a 21. I certify that | took charge of the remains described above, held an Autopsy Ea Inspection A Inquiry ‘ab and in my opinion 
3 death resulted from: Natural causes aA Accident [a Suicide [ett Homicide al Undetermined manner (Fall 
& CHIEF MEDICAL EXAMINER [_] 
y ACTUAL Zee! IGNED 
a SIGNATURE w ae op, ASSISTANT MEDICAL EXAMINER NI 
33 we exams DEPUTY MEDICAL EXAMINER J] LL My 
Ra NAME (Typa) Ty E ams Addrass (Street, city, town, or county) Ld : om 
83 Fie, BURIAL, CREMATION, 226, DATE Ly 7 Lf NAME MF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or country) ‘Giete) 
a5 REMOVAL (Specify) 
a6 Bur ural Fulton County 
23. FUNERAL DIRECTOR ‘ADDRESS Z4e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vs. AISME 
5M 7/59 Yn ea panUN 1 9 ‘62 Gar BOF te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07543 


tr 


ez rd 
23 1. PLACE OF DEATH eo "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
25 a, COUNTY e. STATE b. COUNTY 
22 Washington ___ MARYLAND aryland Washington 
eis b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL and give neores! town) 
Bao ‘write RURAL and give neerest town) 
a Hagerstown 12 Daye| (3 Hagerstomm __.. ie 
an) ! “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS iS RESIDENCE 
3 __W*sh County Hospital a 1039 View St ves [] NO fk 
ra “3. NAME OF First Middle Lest 4 ag Month Day “Yeer 
i DECEASED 
€ Wweerrim LLOYD BANKS MOSER Bam ~~ June 22 1962 19 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {Il IFUNDER 1 YEAR| IF UNDER 24 HRS, 
Ea 7. MARRIED Eknever MARRIED [_] au Bahayl on) Ber Sec, a 
? Male White | wreowe—]  pivorceo [] pril 13 1898 64 yn. | | 
B33 


10a. USUAL OCCUPATION {Give kind of work (A Ri OFRUSHESS OR Re esT 11. BIRTHPLACE (County & Stele, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Asst Supt of Transportation | Fairplay Wash Co Md. | USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Orvey 0. Moser | Clarinda May Banks 
15. WAS DECEASED ey IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 
{Yes, no, or unkown) | (Iyesgive weror dates of service) 


No. ae 705-10-7484 


17. INFORMANT ‘Address 


Mrs Ruth L. Moser 1039 View St 


6 attending physician and completely 


transit permit. Then please remove carbon papers. P: 
eal 


2 
cy 
s 
> 
Q 

eas “18. CAUSE OF DEATH [E I fi (a), [b), end 7 hege WEEN 
Ss e* ler only one cause pepline for (a), [b), end (e INTERVAL BET WEE 
BPs PART |, DEATH WAS CAUSED BY; Fees cae a Md, wire 
28ee ¥ IMMEDIATE CAUSE (0) _ 4 

e ~~ 

age? “ue / DUE TO 
4700 
§§25 Conditions, if eny, which (b) exe a, te ; / Ldowr 
si2o geve rise to immediate cause 
reed {a}, stating the underlying ( PUETO 
525 cause test. io) ea 
- 2 4g Zz > ~ PART WW. _ OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. WAS. ‘AUTOPSY 
2882 AA9 a a PERFORMED? 
gegs S| a ieee. Mts 7.94 sll ee ee Vesa IE 
2S C5 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
ous. fe | OR CONTRIBUTING [|] CAUSE OF DEATH 
25% © | iF eiTHER, NOTIFY MEDICAL EXAMINER) 
> = — aoe — =——— 
ass i % | 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (Cily or low) (County) (State) 
Bees $ Bie ass While __ Not While fectory, street, office bldg., etc.) | 
Eo . 4 on 19 et work [_] et work [_] ! 

o , . 

-_ a 

2088 2. 1 certify that (I) (this wn bd eal the deceased from........ Qe LQG Qe Woscr 10: Ge QQ GQ cr Woe that (I) (we) last 
Bus 3 saw the de 19... and that ain occured ath 2p Ande the causes and on the date stated above, 
Sees F 
eo 2e, SIG ] 2b. DATE 
& rr) ATTENDIN' STAFF INED 
x, = Mp. | PHYS. DIRECTOR 1 Pays. = el) b > oo Te: ~ 
on ke 22c. PHYSICIAN'S : | 22d, ADDRESS >» 
oa Fe ] NAME (Type) Pa) Harrison, M. OD 318 N. Potomac Stay Hagerstown, Ma. 

45 = a Se eee = sass 
= B= [Fs cBURIAL, CREMATION. | 235, DATE THEREOF ” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
So58 my ‘Buried (Specify) 4 Hi 

° Ks 6/25/62 ‘Rest Haven Cenetery agerstown Wash Co Nd 


250, REC'D BY REGISTRAR 


vate JUN 2 8 "62 


25b. REGISTRAR'S SIGNATURE 


a Pow 


YR AIS (4) Ss 
1SM 7/61 


24 FUNERAL ad SIGNATURE ADDRESS: 
Andrew K, Coffman Hagerstown Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07550 CERTIFICATE OF DEATH 07544 


= 


Sz 
oe 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 a. COUNTY a, STATE b. COUNTY 
rire ASHIN CTO AI __MARYLAND SHIN GTON 
=a b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib Ch WN {If outside corporate limits, write RURAL and give neerest town) 
i i 
Bso §l write RURAL end give neares! town) fe 
\ HAGERSTSWy i _Oays SePoax = ae 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street afidress) d, STREET A PLAN. a. 1S RESIDENCE 
2s ON A FARM? 
>=u48 = WASH ae) oe HosPivAdu = : . vs [] No JX] 
x 3. NAME OF First Middle Month Day Yeor 
2 aN DECEASED 
= (Type oF print) EA /\ A l sah 
° - 4 = = . 
3 5. SEX 6. COLOR OR RACE] 7, aaa NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR 
2 idea o 2 last birthday) |“Months| Days 
6 MALE WHITE D DIVORCED s {2 a 9 Ai yrs. oe 
5 i USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & State, or f 3. country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of worki jie, even if retired) 
= “taemne | Qwa Farm Cay, LAND WASH: Co md. | YiSA: > 


. FATHER'S NAME 7 14. MOTHER’. f, MAIDEN NAME 


Norv A» Myttrn pore | MINNIE WY AND — a 
15. WAS EM EVER U.S. ARMED FORCES? | 16. AP SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | {Ifyas give werer detes of servica) 


No | Nove l@Hares Muccenpere  CrAPcanp Waty.Conp 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end {c). 7 


PART I. 
fee | Bethe A pileicrserchi |“redlaee 


1. 


ician. 
igned by the attending physic! 


-transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, withii 


. 1 certify that (I) (this bests Tan the deceased from. sELEY 


} D eb... Qe, 196 t=that (I) (we) last 
196. 2 and that death occured aI 


saw the deceased eof on, » fro # he causes and on the date stated above, 


220, SIGNATURE ib. DATE 
ATTENDING MED. STAFF of SIGNED, 
es mo. | PHYS. of DIRECTOR [] PHYS. [] 62— 


3 
a5 “LSD .O DUETO 4 2 
Sie 4 ( — {jr _ 
gs Conditions, if any, which (b)__ ten Lede l, ; LietEALAGtAAS S heseee 
$3 gave rise to immediate cause 
a (a), steting the underlying ( OUETO 
gin —ee | 
£ os pe fe) =. eee At 2) = ae 
ae a Az PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
0 4 s <= <a =) + we M El 
wel “le 
Sex S ves [] no [] 
ial f= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nolure of injury in Part I or Part Il of item 1B.) 
ww 5 2 | OR CONTRIBUTING (] CAUSE OF DEATH 
gO & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5s 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
a9 é fot tay While __ Not While factory, street, office bldg., etc.) | 
ae 2 ned 9 et work [_] at work [_] | 
O38 
a 
oz 
He 
= 


Sad 


be filed with thé State Dept. of Heal! 


death. Page.4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


( ‘22. SSCL A BA, Mz (s U 22d. ADORESS wl 
a NAME (Type) Ly y 
ae On i DTWHMN2E Vy : 
4 7 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, lew or ae “(State) 
£ MOVAL (Specity) ae. 
oe Petit duns 41962 Pov ease View Cennereny A “prep, Co-MD 
FUNEI 25a. C'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


FAL DIRECTOR’ NAT ADDRESS 
Ort PBoowsaore MD- 


pare dUN 8 '62 Other £. Kinsae 


YR AIS (4) 
15M 7/61 


Ss 


and 2 should 
death. 


ee) 
aS 


by the funeral 


rs after 


Then please remove carbon papers. P. 


|, cremation, or removal, and in any event, within 72 hou 


FAI/ 2 


-transit permit. 


After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial: 


IRECTOR: 


bad 


death. Page 4 may be retained by the hospital or attending physician. 
director, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


TO FUNE! 


VR AIS (4) 
18M 7/61 


S 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07551 CERTIFICATE OF DEATH 07545 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution, Residance before admission) 
@, COUNTY @, STATE b. COUNTY 


WASHINGTON MARYLAND ‘ MARYLAND 3 WASHINGTON 


b, CITY OR TOWN (if outside corporste limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end give naarast town) 
write RURAL and give nearast town) 2 
___ HAGERSTOWN 60 YEARS || 0.3 HAGERSTOWN. : : 4 
d. NAME OF HOSPITAL OR INSTITUTION. (if not in hospital, give stract address) | d. STREET ADDRESS: | e Peek: 
ol 
GARLOCK MEMORIAL CONVALESCENT HOME 222 WEST FRANKLIN STREET vis [Nowe 
3. NAME OF First ~~ Middle mi ‘Tast 4. DATE Month Day Year 
DECEASED OF 
Sea 4) _ JAMES _ _ EDWARD MYERS Pe INE 2 1962 
5. SEX 6, COLOR OR RACE) 7. mapRieD [-] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years /IF UNOER 1 YEAR| IF UNDER 24 HRS. 
oO O last birthday) Meee De: Hours | Min. 
MALE WHITE wipowtn [_] DIVORCED MIMARCH 6, 1887 Pa 75. yrs, . | 
Wa. USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY nh BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) 
TAVERN KEEPER OWN TAVERN WASHINGTON CO, MARYLAND, | U.S.A. 
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME 
SIMON E. MYERS | MINTED NGRIER: Se 
15. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
cas icant eSPEI  vaseive water dotecétenivics) “HAGERSTOWN , MARYLAND? 


No. 218 30 9390 wes. JOHN R.O! BRIEN, 222 W.WRANKLIN STREET 


18. CAUSE OF DEATH [E iy one eau INTERVAL BETWEEN 


par lina for Caps ( aa (Gei ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ X QD On, aoe AWA — 
) iN 
4-2 om, | DUE TO \ 


Whila __ Not Whila factory, strgat, offica bldg., ate.) | 


He th. 
= ad let work [a] at wos Lal 


p.m. 19 


Conditions, if any, which (b) es aC, 

geve rise to immediate causa . & Vier 

(a), stating tha underlying DUE TO 

BEL Bp le © le) La 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT &. é TATED TO THE TERMINAL DISEASE CONOMTION GIVEN I Was A PSY 

vgulinal ath ERFORME 

& ves [] No 
 |20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura ol injury in Part | or Pact Il of item 1B.) | 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 4 = : 5 = 
&% |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 2Da. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) {Stete) 
& 
= 


a 28 Pe z, that (we) last 


Be 2 red at.......M, from the auses andi on the date stated above. 
22b. DATE 


ATTENDING SIGNED 
Mp, | PHYS. 194 BiRecrOR | 0 pHs. QO re 


~-|22d. ADDRESS 

-D. _——*«/119 E.ANTIETAM STREET, HA 

: 23d. LOCATION (City, town or Se ~ (Stated 
HAGERSTOWN, MARYLAND. 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


_ HUH 2 7 182 Ontkur $. Fras 


MN Wr DR. LOUIS G.GRAFF 
~~ 23c, NAME OF CEMETERY OR CREMATORY 


REST HAVEN CEMETERY 


/232, BURIAL, CREMATION, 7b. “DATE 1 “THEREOF 


MMBURTAE” | 6/26/1962 | 
fl cT ~ ADDRESS 
St EAA (Gi HOME, Fac SRSTOWN , MARYLAND. 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07552 _ CERTIFICATE OF DEATH 


—_ 


2 : = 

23 1. PLACE OF DEATH — ' 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before admission) 
25 @. COUNTY . a, STATE b. COUNTY 

20 ae Washington MARYLAND Mh lanyland 

ne b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY INIb ||, CITY OR bihaessh {Hf outside corporate limits, wril 

Bo write RURAL and give nearest town) 


os 


lageratoun HO yrte —||05 _—Hageratowm See 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) i d, STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 


( 


x 
\ DUETO 
Conditions, if ony, which , Mts nthe PAL 360 


gave rise to immediete cause 


(©), steting the underlying DUETO _ 
enuse” last: a Mee A jae 


a 
@ 
3 
mo) 
s 
a 
4 
eas 
Su8 _ 313 S.Cannon Alves. <4 313 S.Cannon Aven __| vs 2 Noa’) 
s a . NAME OF First Middle Last 4. DATE Month Day Yeer 
2a DECEASED OF 
E Qe (Type of print) Ch ah l 04 Edw a { Nave. DEATH apt 18 19 62 _ 
285 5. SEX ~ [6 COLOR OR RACE|7, maRnieD SZ]NEVER MARRIED ["] | 8 DATEOF BIRTH 7. Keefe years 1 
3-8 x st birthday) | Montha]| Dai . 
a8e Male White | woow fT  ovorcto F] 15, 1884 78 v7 
ns 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 3 done during most of working life, even if retirad) | | 
£8¢ Laborer. og | Wittiamaport,Md, _USA 4, 
es gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
Sa 9oaeph Nave. | Martha Roof 
£25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — “ Address: Hagerato 7 
a2 (Yes, "AL unkown) | (Ifyesgive weror datesof service) Me 
2 ; lo - 212-1 7946 fin Gidhet Spalding 313 S.Cannon Ave. — Md. 
& > 1B. CAUSE OF DEATH [Enter only on per line for (e), (b), and (e)y] Hsia BETWEEN 
ee PART |, DEATH WAS CAUSED BY: a Sa. awe 
2 IMMEDIATE CAUSE (a) > Se SOK Hy rhea tat Get. 17-Gh/ 


igne 


-transit permit. 


‘5 AUTOPSY 
PERFORMED? 


ves [] no QU 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
factory, street, office bldg., ete.) | 
19 


spital) ae the = soe fromthe Be.. Descvcce 9 id togtbs bisa 19G..d-4hat (I) (we) last 
adhe a at that death occured at/O/M, fro the causes and on the date stated above, 


= 22b, DATE 
ATTENDING STAFF bes 
‘M.D, | PHYS. DIRECTOR eal PHYS. Oo _6~ 19-6 


20. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
‘at work et work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this 


saw the deceased alive on, 


State Dept. of Health prior to burial, cremation, or removal 
Co 


IRECTOR: After this certificate has been si 
should be detached for use as the burial 


ith the 


death. Page 4 may be retained by the hospital or attending phys 


2, aac 22d. ADDI 
Slee 9 be ae ye. Ey orb0STE ye FU SO MD 
79 3 = i 250, BURIAL. enamel Ey DATE THEREOF ime NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~—~—~(Stele) ; 
= x REMOVAL {Spegily) 
ees | “Buetal” | 6/21/62 Rest Maven Cemetery Hageratown Mdo 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
hi nad Hagerstown, (id. vate “UN 21 "62 


re 
i; 


| 


Pas 


by the funeral 
and_2 should 


ss) 


i 
rbon papers. - 
irs afier A 


t, within 72 hou 


ed by the attending physician mpletely fi 
gn 


-fransit permit. Then please remover 


+ 


Should be detached for use as the burial 
h the State Dept. of Health prior to burial, cremation, or removal, and in any e 


AIRECTOR: After this certificate has been sign 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNER) 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed wi 


VR AIS (4) 
15M 7/61 Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N95 CERTIFICATE OF DEATH r 
__ 97953 07547 
1 ete DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bafora admission) 
s ac STATE b. COUNTY 
Waghington MARYLAND ‘Waryland Vashington = 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib fr . CITY OR TOWN [If outside corporate limits, write RURAL end give nearast town) 
writa RURAL end giva nearest town) 9 
Hagerstown 3 Yra QO) Hagerstown __ ees 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat eddress) d, STREET ADDRESS 7 yer ee 
"2 90\_Garlock Memorial Home _ 416 Virginia Ave ves) NO BS 
. NAME OF Sst i | Pave, Month Day “Year 


DECEASED 


er ULYSSES GRANT POTTERFIELD 


5. SEX 6. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [-]] 8» DATE OF BIRTH 


Male Wate | wwoweX] ovoreof]| Dec 4 1875 


Wa. USUAL OCCUPATION (Gi d of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stat ry) 
done during most of working lift ran if retirad) aa nf wer" Se 


DEATH June 28 19632 19 


9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
ser" Months] Days | Hours | 


Days | Hours (eum 


| 12. CITIZEN OF WHAT COUNTRY? 


Wood Finisher M.P. Moller Co | Porterstown Wash Co USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Potterfiela Maria Louise Himes _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ne ‘or unkown) | (IFyesgivawaror datas of sarvice) 
= \4- 09-4103 |Claude M. Potterfield 416 Virginia Ave 
‘18. CAUSE OF DEATH [Enter only one cause ana {a), (b), and (c).] > Hagers s town Ld, pAutaitig lat daa 


PART |. DEATH WAS CAUSED BY: a} ( 
Crys et 


IMMEDIATE CAUSE (2) AS lL ve na bo SIA ei 


2 > DUE TO A . ; 
Conditions, SS) -@ eva kre | ar arvie sclerosis . 64m 


gave rise to immadiate cause 
DUE TO 


(e), stating tha underlying FA q 7 aaah} Septrtligs wit Ayterir \ eas ret . * Gyr. t 
gj 


cause last. 


3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ols yes [] NO 
EE [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 18.) = +a 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stote) 
é Noa bint: While __ Not Whila factory, streat, offiea bldg., ete.) | 
2 cant 19 et work [ ] et work [J | 
2. 1 certify that (I) (this-hospital) attended the deceased from......cccccsssssssssssecneeen » WIG to.5SE¥.8.2.F, 196.25 that (I) (we) last 
saw the deceased alive on. LYRIS i, ae hr, end that death occured et&. Am, from the causes and on the date stated above; 
2e, ged DATE 
ATTENDING 4 STAFE 
——S MD. B DIRECTOR O Pays. 0 6/2 efER_ 
/ 22. PHYSIQ}AN’ 22d. ADDRESS 
Pe ete Vig ee oe eh 
20, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR R CREMATOR 23d, LOCATION ia own of county) (Stota) 
ae Seki 
P /30/62 ‘(Rose Hill Cemet Hagerstown Wash Co Md, 
24 ang es SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
andrew K. Coffuan Hagerstown lid. | pate yyy 3 ’62 Cnt §£, Heian 


td 


-transit permit. Then please remove carbon papers. P: 


The law requires that the death certificate be executed within 24 hours after 
by the attending physician and completely fil 


or attending physician, 


IRECTOR: After this certificate has been signed 


4 
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=x 
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Gaeeoa 
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ra = 
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gh se 
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YR AIS (4) 
15M 7/61 


X » 24-PUNERAL DIRECTOR'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07554 saad CERTIFICATE OF DEATH _ 07548 


1 Se » USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


7 b. COUNT 
Wwaoshina Fon MARYLAND “Ar Maryland i Fred erick 
B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
fe RURAL end give nearest town) i 
‘Galscadé lyr. Sabillasville QI1X- 


a. 15 RESIDENCE 
ON A FARM? 


YES 0 No}, 


d. NAME OF HOSPITAL OR INSTITUTION [if no! In hospitel, give street eddross) od. STREET ADDRESS 


____Pyt.home 


. NAME OF — First OR a. “BRTE Month Dey 
DECEASED <i 
{Type or print) VA Vie a = = vA PRYO DEATH June 23 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [i never married [| ® OF KK 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 
last birthday) nt 
Female White | wows]  owvorcto [] May 2, 1897 ey) | No ey Days | Hours 


| 12. CITIZEN OF WHAT COUNTRY? 


UeSAe 


10a. USUAL OCCUPATION (Give kind of work 
done dyring most of tie life, even if retired) 
ousew 


13. FATHER'S NAME 


Edwin J. Wade 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, of unkown) | lifyes give waror dates of service) 
| No 18- 38-08.0| Mrs. Joseph Fox Sabillasville, Md. 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


¢ ONSET AND DEATH) 
roe ae See en ee |. Satie 
DUE TO. 
Ld : 
Conditions, if eny, ak w_( Q d bors tha 3 bait: Sead, 9) Ke. Z iam. 


gove rise immediete ceuse 
DUE TO 


VOb. KIND OF BUSINESS OR INDUSTRY 
Own Hame 


i BRrrreRce (County & Stete, or foreign country) _ 
West Virginia 

14, MOTHER'S MAIDEN NAME 

Annie McClain 


17, INFORMANT ‘Address 


(e), steting the underfying 
cause lest. (e) 


19. WAS AUTOPSY 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] VAS AUTOPS 
—— =. ae ‘ORMI 

5 yes [7] NO 

= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert I of item 18.) a wa 

& | OR CONTRIBUTING [} CAUSE OF DEATH ‘ 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | abe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (City oF town) (County) {Stete) 

a Homes. While Not White foctory, street, office bldg., etc.) | 

= ei. 19 et work [7] ot work | 


PMV AEB 19.04 that (1) (8) last 
the causes and on the date slaled above, 


21. 1 certify that (I) (thé ital) attended the deceased from. AA a ate 
saw the deceased alive on... pape ios ag and thal death occured 


220. SIGATURE ne ae 2b. CAT 
y 7 ( z ¢ &- ; Mb: ms —oirecror C1 Pays. o. 27 be 
'2dc. PHYSICIAN'S. —* 22d. ADDRESS 
NAME TT) Pn bv at sor Aut |: th, Le) i ra 


23d. LGEATION (City, town or county) (Stete) 
Cascade Wash. Co. Md. 
25b, REGISTRAR’S SIGNATURE 


orth of Pia — 


23¢, NAME OF CEMETERY OR CREMATORY 
Bethel Ch.eof God Cem. 


25a. REC'D BY REGISTRAR 


pate SUN 2 7 '62 


23a, SURIAL, oon) DATE THEREOF = 


guia” | 6-26-62 


ADDRESS 


Thurmont, lide 


Ww 


— 


__97955 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


O549 


Fz = Be. 
8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi: ion) 
25 8. COUNTY : a, STATE b, COUNTY re 
g0E Washington MARYLAND || Maryland ____-Prince George's 
cae | 2 b. CITY OR TOWN [if outside corporste Kimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
25S write RURAL and give nearest town) 
s 7/ Hagerstown days Marylend Park bAT+ 2. 
Ft d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 | ___—sOWestern Maryland State Hospital h Street yes [] No 
x . NAME OF a Mode 2 Month Day “Yeer 2 
g pecasene, J OF 
= liege rs _ tary Louse Reeves — eat “Wee Vb, VOY 
= 5. SEX 6. COLOR OR RACE| 7, ED [3g NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [In‘Yoacs | fF UNDER T YEAR| IF UNDER 24 HRS. 
Fa . last birthday) (Da Days | Hous | Min. 
e Female White woowrn[] _pivorceo[]| June 15, 1924 38 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 
sone during most of working He, even if retired) 


10d. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & Stele, or foreign aan 12. CITIZEN OF WHAT COUNTRY? 


vy the attending physician and completely fill 


-transit permit. Then please remove carbon papers. Pa: 


The law requires that the death certificate be executed within 24 hours after 


: Housewife Own home Massachusetts | Usteds = 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Charles Huff Johanna Galvin 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address 7 
z {¥es, no, or unkown) | lffyesgive warordetesofservice) 
’ zg NOW ean. ie __ Stanley G. Reeves, husband, As above. 
¢ 5 18. CAUSE OP DEATH [inter only one cause per line for (e), (b), ond (e).] ; INTERVAL BETWEEN 
ghey PART |, DEATH WAS CAUSED BY: y = : 
a a Seman MtOAI cA CR CRONG of Ling 7 CHrRCcaOMNe fe Sts | CS AOS. 
A535 16. a DUE TO 
na S 
Be g Conditions, if eny, which (b) a == 
23 BS gave tise to immediate cause = a 
2-7 5. {e), stoting the underlying f CUETO 
et ease last te) SS ee Se i 
Zolet a me z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 42 8 : er ee 
OEE ss S| C@hRonve yelodephritis . ves BE xO 
me § 25 © ]20e. ACCIDENT WAS UNDERLYIN 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port il of item 16.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
meer s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vases  [-foe, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20K (Cily or town) (County) {Stete) 
2559 9 fice bt t 
Roe oe Hour a.m. While __Not While fectory, street, office bidg., ete.) | 
a2 ye g pam, 19 at work [J ot work i 
eal g 
neOss 21. I certify thot I) (Hhiehespitel) attended the deceased from CMR OMUAG 19 fas 19 fQAE... 2G... 19.SPhat (1) Gwe) lost 
wZOR 2 saw the deceased alive on JMOE.. Rp. A9 GM 2nd that death occured apd! 3 , from the causes and on the dafe stated above, 
e Hes 220. SIGNATURE .* aioe MED STAFF “i c e* SIGNED, 
e © = : 
2 Chile L: Kara, no. |Me DO tito OME fe 26/962 
cS . PHYSICIAN’ 22d. ADDRESS 
Beeas | 2a NAME (Type) ? Zz aeslerre fads Sfale (PS p77Al 
Boe oo Wretor, £. frames, mid eZ RS thewtt, Crary ae 
ge 2 ge 230. BURIAL, CREMATION, | 236> DATE THEREOF 23e. NAME OF CEMETERY OR ATO! 23d. LOCATION (City, town or coutty) — 7 (State) 
ae, 3 4 (OVAL (Specity) ¢ \ 
OMe Pod th cat. (Lg 6 Zama ad =e 
in AIS (4) 24 FUNERAL DIRECTOR'S ‘ADDRESS bf 25a, REC'D BY REGISTRAR | 255/REGISTRAR’S SIGNATURE 
15M 7/61 SF ik the Pc, XU Z ZL 12 2 Wp a Lhe DATE JUL 3 ’62_ fai Moe he ONE 
i es, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


075556 CERTIFICATE OF DEATH 


= 


ATTENDING MED. STAFF SIGNED 
md. | PHYS. ox DIRECTOR re PHYS, jE! 


~|22d. ADDRESS 
NAME Type} ARCHIE ROBERT COHEN, M,D, CLEAR Be ey MARYLAND 


ee == a 


ctor, pa 


Tac. NAME OF CEMETERY OR Cha 
Green Aawyw 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial e/7/ea 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS A REC'D BY REGISTRAR 
: 2 ile ono Mees $4 Pyrig/iate MN 11 '62_ 
a - OOK B32 


23d, LOCATION (City, (ae or oT county) 


Ww vine’ teh Md 


dire 


. BO ' re 
2 63 =. Ay > ——— 
§3 1. PLACE OF Wee 2. USUAL os (Where deceased lived, If ria preset ar ) 
2 a * kas r e. STATE b. county Washim oy 
3 ga ¢ Shin gTon _oaryianp || . 
a = b. Aa TOWN i oulside apisorete Firalts, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (H outside corporate limits, write RURAL and give neerest lown) 
write RURAL en: 
S Showy Hdeys ||\X Big Pool 
a val Hagerstown z 
= 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, _ street address) | ‘d. STREET ADDRESS «Ts RESIDENCE 
3 Eas ‘ON A FARM’ 
2 ea Washington Co, Hospital ad ves L] No [Z* 
£ 4 aa I BS; Lycee “First Middle la 4, DATE Month Day ‘Yeer 
= 3 OF 
8 E 2 (Type cs P| Te resa Jane. Re Pf ipa DEATH é s 19962 
. 28 S Riecen 6. COLOR OR RACE|/7, MARRIED [NEVER MARRIED 78. DATE OF BIRTH E. 9. AGE (In yoors |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
estes F Ww “ /é 2 last birthday) ery Days | Hours | Min. 
eo S82 winowen[] _vivorcto | 9 VE} Ss yn if | 
8 «$ 3 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= g g ‘ done during most of working life, even if retired) te &, Mel a 
§ 282 infant Was hing on ‘ USA. 
Sesh P13. FATHER’S NAME ; x MOTHER'S MAIDEN NAME > 
. ¢€ 
3 s32 James J Repp Florence Captel a Miller 
4 eae Se a = 
2 £62 bv WAS Be pe Gal ws. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
£ 3239 8, no, or unkown) | (Ifyes givewer or detes of service) \ 
z 23 = | James J. fe pr Big Pool Md 
any SE rd 18. CAUSE OF DEATH | 10 cause per line for (e), (b), and (c).] “| INTERVAL BETWEEN 
£2265 PART |. DEATH WAS CAUSED BY: CREEL AND IUEATE 
Fat oe s ee IMMEDIATE CAUSE le) ARRESIA AND AGENESIS OF THE SMALL_INTESTIINE— conecessrat 
fangs 74 ? Deere 
nwo 0 Fra 

gPecte Conditioning ansetwhigh fe MALROTATION OF THE COLON CONGENITAL 
rs Bab geve rise 10 immediste cause Sind a i oA t i — 
Foau2ag (a), stating the underlying 
i Efe) cause le ig. PREMATURITY. sirtH weicHT 4 LBS 1 OUNCE CONGENITAL 

2 ae —— ee — a 
Z 8 Aan z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
=] Poei3} 9 SSS PERFORMED’ 
g es s LOBULAR PNEUMONIA, POST OPERATIVE yes [X no (] 
st aha = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part II of item 1B.) # 
Be ius & | on CONTRIBUTING [] CAUSE OF DEATH 
Pe aa 3g (IF ELTHER, NOTIFY MEDICAL EXAMINER) 

oe 2 — —— — — — 
2 oe § | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Stete) 

gs 5 Hetie While __ Not While factory, street, office bldg., etc.) | 
B. ae = 19 at work [] at work [_] 
mI = g 
{2 3 
(es BG | | 21. 0 certify that (I) (this hospital) attended the deceased from... Noctis Wee IO ice IIE 
H 203 2 
4 £5 226. DATE 
° = is 
a = 
< 3 
Ese as 
3 
9 3 
Fe] & 
° 3 
ee 


2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 


20ST og b SERTIGICATE, OF DEATH 25ST 


Bz 
83 1, PLACE OF DEATH 2 ae 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residance balore admission) 
2é a. COUNTY a, STATE b. COUNTY 
cre S ington Med + MARYLAND _ |... wl, - Washin on 
=05 b, CITY OR TOWN (if outside corperete limits, ©, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside eorporate limits, write RURAL and give naeres! town) 
uae writa RURAL and giva nearest town) , 
5 Hagerstown lmonth |X RD, 5 Hagerstown a Py! 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a / ON A FARM? 
3 | Washington County. Hospital MSIE HLL, 
3. NAME OF Middle las 2. DATE Month Day Year 
DECEASED oa 
y (Type or print) ( > 2 rrie Seif lha mm € rl DEATH June 2 1962 
5. SEX 6. COLOR OR RACE 9. AGE (In yeors | IF UNDER 1 YEAR] IF UNDER 24 HRS._ 


7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 


wivowe X] vivorceo -]| 12/17/1898 


40b. KIND OF BUSINESS OR INDUSTRY 


lest birthday) 
£263 yrs. 


‘Ti. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


agerstomm, R.D.5 Md. | U.S.A. - 


ponte Days 


“Hours i Min. 


female white 


10a, USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retirad) 


13. FATHER’S NAME i > 14, Ha R’S MAIDEN NAME 
sa-was ames, Roper | Katie Miller _ a $22 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
, No, of unkown) | (IFyasgivewarordatasofservice) 
= none Joseph W..Seilhamer Waynesboro, Pa. 
‘18, CAUSE OF DEATH [ fEntar only ona cause per line for (2), Tb). and (c).) INTERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY: @ v4 FE ys 
pe a) Con Geosft ve ‘soo Z. a fee e JW ag 


433, } 
Conditions, if any, which * He Av yes le > FE. (ae i U2 7, ony ORE ee > 


gave rise fo immediata cause 
DUE TO 


{a), stating tha undarlying 
aaa wZt viers eS ¢ Leite (a ce owas? lay Disets (O_ Vrs. 


ate has been signed by the attending physician and completely fill 


should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) |49. was uropsy 
= 
3 =. Et sate =e. eee 
s & | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part IN of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 3 _ iy — = = 
5 § |20e. TIME OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, 20. (City or town) (County) (Stets) 
yg | : 
= 5 Hour a.m. While Not Whila fectory, straat, office bldg. 
3 9 at work [] at work [] | 
a p.m. 
ce) 
BR 
13) 
a 


REMOVAL (Spacify) 


death. Page.4 may be retained by the hospital or attending physician. 


. | certify that (I) (this hospital) attended the deceased from.....4 Pre Oe OOO). «00 Ber that (1) feve) last 
saw the deceased alive on.. a 190. Zeand that ‘death pene alan, from the causes and on the date stated above. 
228, SIGN. 22b, DATE 
a dh Zs. uo, [SERN ” BBnoe ORE Oo ose ee 
: | 2c." PHYSICIAN'S 22d. ADDRESS 
ge NAME (Ty08) Charles F. lek te Cea | Some thsb ure. a Mdaw f = 
ps 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~ {Stata) 
ot 


Be © Waynesboro, Penna, = 
25b. REGISTRAR'S SIGNATURE 


Cluthun §, Presa 


25a, REC'D BY REGISTRAR 


|pare {UN 6 62 


as 
23T 
4 
sn 
ot 


24 FUNERAL DIRECTOR'S seg 96° E REO 
Walt e LO epneghed Fa., 


yy the funeral 


2 hours after death. 


and 2 should 


papers. Pai 


RECTOR: After this certificate has been signed by the attending physician and completely fill 


should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Paga 4 may be retained by the hospital or attending physician, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNER, 


VR AIS (4) 
15M 7/61 


a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£7558 CERTIFICATE OF DEATH OSS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hivad, H institution: Residence before edmission) 
a. COUNTY , a. STATE b, COUNTY 
Washington MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf outside corporaia limits, writs RURAL end give neerest town) 
write RURAL end give nearest town) 
HAGERSTOWN 25 YEARS || 0 3 HAGERSTOWN a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give steal address) ‘d, STREET ADDRESS ¢ a LS pete 
AFA! 
Fang WASHINGTON COUNTY HOSPITAL | 2, CYPRESS STREET ves (] No fy 
Middle 3 + Last ry Tse bs Month Dey Year 
orcensen 
Merete ag TET (NMN) SHAFFER DEATH JUNE p22. 1962 
S. SEX 6 COLOR OR RACE) 7, marpieo [_] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years |IF “UNDER YEAR) IF UNDER 24 HRS. 
last birthday) fae Days | Hours | Min. 
E WHITE | wwow Ky  ovorclo (] |APRIL 18,1881 81 om. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratired) | 
AKER OWN HOME JANK, HUNGARY _ | UsSia5 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 AEL_ PUSKAS ELIZABETH a. . e 
» WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad 
(Yt, or unkown) | ys pve worordeosoterien) HAGERSTOWN , MARYLAND. 


_JULIUS_J.SHAFFER,  N.CLEVELAND AVE. 


ir a3 ‘ona cause par line for (a), (b), and (c).} 


= ca & Es 
18. CAUSE OF DEATH [€: | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Ont 
5) yp DMMEBIATE CAUSE [e) UA eh Py trreratin ey = a en eee Aerie 
of 24 ‘S x DUE TO 


Conditions, if eny, which Me Bee ce Cre Pa OR ee a 
DUE TO » Meggacr: 


gave rise to immedieta causa 
(0), steting the underlying 
cause last, {e) — 


. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
< [arin hay AO of eta Meer nt ateer_ | ves [] no [] 
= 208. ACCIDENT WAS UNDERLYING () DESCRIBE HOW INJURY OCCURED. (Enior noture of injury In Part lor Pert Il of item 1B.) = 
© | op CONTRIBUTING L] CAUSE OF DEATH 

© J UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 204. [City or town) (County) (Steta) 

8 Hour e.m. While __ Not While Pecigevy res ety'ot euib {ey efc;}4) 

g bee 19 at work [_] at work [_] i 


21. 1 certify that (i) (this hospital) attended the deceased from )Videath.2.. Lar WSL, 10. t (1) (we) last 
saw the deceased alive content... Fede l9.G.2 end that death occured naan from the causes and on the date staled above: 


22e. SIGNATURE Zz 22b. DATE 
On nee ¥ PLL anys. Ey Dmecron mes. bea/te 
22c. PHYSICIAN'S 22d. ADDRESS rs, 
Nawe (e") DR LAWRENCE L.PACKER JR. M.D. |1h5 W.WASHINGTON ST.HAGERSTOWN ,MARYLAND._ 


23d. LOCATION (City, town or county) Cie) ae 


HAGERSTOWN, MARYLAND. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MMOMORTAL | 6/25/1962 REST HAVEN CEMETERY 


2Sb, REGISTRAR’S SIGNATURE 


Chath £. Hons 


24 FUNERAL, DIRECTORS SIG) ADDRESS 25af FAC'D) BX BEGISTRAR 
Sura MORAL OME, HAGERSTOWN, ee Ale 28762 


mt 


2 | 07559 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07553 


sz 
2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 COUNTY 
i. °. a. b. COUNTY 
38 Wes hi Me PSRILANO ab oul 
ee b. CITY. OR TOWN iif outside corporate lig write les: LENGTH OF STAY IN 1b ¢. CITY OR TOWN (}ffoutside corporate limits, write RURAL ond give n fown) 
o and give negrest town) = 
ce / 
; AGO Cars 63 we 
x x d. NAME OF HOSPITARAIF nat in et give street a! ) d. STREET ADDRESS e. IS RESIDENCE 
ve \ QR INSTITUTION, i 6 ‘ON A FARM? 
a. 0 ta lata Ore. OY) Morne. vs Q noD 
ce 
é . NAME OF i i . 
2 3 eS are Middle 4. DATE Month Doy Yeor 
(Type or print) L VZ7B DEATH Wwéz 


5. SEX 


5 
a 


« 


cE F # ES MED < DivoRcED (] 


aa 
Ay 
2 


160, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR IND! 


v2) Q 


9. AGE (In yeors 
last birthdoy) 


Pe 


IF UNDER 1 YEARIIF UNDER 24 HRS. 
Manths Min. 


JUSTRY 


13. FATHER'S E 


during most af wayking life, even jf retired) 
e Fogpny 
vA 


BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


CASAL 


f red 
14, MOTHER'S MAID) 
Ae 


NAME 


is 
15. WAS DECEASED EVER IN. U. S. ARMED FORCES? 7 sc cca SECURITY NO. 


(Yes. no. oF unknown} | OF yet, give “Wo” of service) 


7. y MANT 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-) 
PART |, DEATH WAS CAUSED BY: 


Cerebral thrombosis 


INTERVAL BETWEEN 
Bey Ape DEATH 


Then please remove carbon papers. 


cerebral arteriosclerosis 


Indefinite 


requires thot the death certificote be executed within 24 haurs after death. Page 4 


_ IMMEDIATE CAUSE (0) 
ak shee DUE TO 
¢ Conditions, if ony, which 
E gove rise ta immediate 
2 couse (a), stating the under. ( CUE TO 
g 3 lying cause last. (c) 
5° 


£ 
s 
5 
g 
i 
2 
€ 
= 
3 
= 
$ 
$ 
3 
> 
2 
5 
ES 
mo) 
2 
5 
g 
° 
E 
= 
5 
E 
= 
5 
: 
5 


R: After this certificate hos been signed by the attending physician and camp! 


/ fs Panr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2835 ras yes] Nox) 
Foo3 = 200. ACCIDENT WAS UNDERLYING C]__|206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ree es & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<Eg2s & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 DEeOoS & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, 120 (City or town) (County) (Stote) 
zr 8 3 8 eure oA Fe While Not while factory. street, office bldg. etc.) | 
zs 2 a = pom, lot work [_] of work ' 
o2,85 ; ; 
Zee E 21. 1 certify that (I) (this haspital) attended the deceased fram.________---.__-_. ee --~ 19.2%, that Ud} (we) last 
z 3 ua 
2 i a saw the deceased alive on May 28 1962, and that death occurred at _"<.. M, fram the causes and an the date stated abave. 
r=o08 Zo. SIGYATURE i 5 0 22b, DATE 
> Same ATTENDING MED. STAFF 5 
<a pe wy M0. | PHYS. (K_DIRECTOR PHYS. June 8, PGb2 
° ‘3 22c. PHYSICIAN'S, 22d. ADDRESS 
23°38 | NAME (Type} 148 west Washington Street 
Ses2 B, Knq@isle: a j 
ee eee Hace Own... eee nena 
a 82° 8 230. BURIAL, CREMATION. | 28. DATE THEREOF 3c. NAME OF CEMETERY ae Gad. 23d. LQZATION (Cijy, town, or county) (State) 
~S 8 REMOVAL (Spacify] é O 
bs ’ ’ 
ofott — fo. ( ¥60 bear SToiur. LA Shireba G of, 
ee & 24, FUNEBAL DIRECTOR'S 5, RE ADD} ss . RECT DOBY REGISTRAR | 25b. REGISTRAR'S SIGHYATURE 
; \ y yy, ae) 
VR ATS (4) [. ha. ‘ Aa | DATE ys 4 4 62 Citar £ rose 


— 


Id 


by the funeral 
and 2 


avent, within 72 hours after deat] 


leasa remove carbon papers. Pal 


¢ attending physician and completely fil 
|, and in 


Then p! 


ician. 


should be detached for use as the burial-transit permit. 


IRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


y be retained by the hospital or attending physi 


death, Pa: 
director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNEF, 


VR AIS (4) 
15M 7/61 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07560 Maer aecimtek OF DEATH 07554 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissipn} 
= couNa 4 a. STATE b, COUNTY 7 
ash ng = MARYLAND Ar M. 
b. CITY OR TOWN (if outsida corporate timits, «, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write a) ‘and give nearest town) 


write RURAL end give nearest town) 


“4 
|__ Hagerstown _| Berkeley Spr _W a Woke 
d. NAME HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) d. STREET ADDRES: rings Baad VA. 1S RESIDENCE 


ON A FARM? 
a. 4 a yes (] No] 
seMeSpington County. Hospite} —— TS ORE “Wont 177 
DECEASED OF 
(epsteypoty James § Lilewellon Shoemaker| "*"™ 6 i.i.1l16 19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR | JF UNDER 24 HRS. 
7. MARRIED [—] NEVER MARRIED] tauinheen Hen) ben oa ie 
W wipoweb [_] Divorced [} 6% 15. 62 yrs. | | 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF T COUNTRY? 
done during most of working life, even if retired) 


ant_ es = ‘Berkeley Springs W.VA U.S.A. = 


13. FATHER’S NAME | 14. MOTHER'S, mana NAME 


Junior L Shoemeker Shirley Hoopengardner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive waror dates of service) 
No 


Springs W.VA. 
“18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b), end (e).] Junbor L Shoemaker 301 Wilts Rao eke bey 
a 1 DEATIAMEDIATE CAUSE (0) mp) Te O° payrh wloc Che le Cesp Orne 4) Baths 

5 Cc gee be DUE TO . ey ) 
Conditions, if eny, which (b)_ shoetens: bor by as = . ey os 
gave rise to immediete cause | > 
(e), stating the underlying f :DUE TO 
cause last. ae 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19, WAS AUER 
9g <a PERFORMED’ 
= 

s ni *~ a ves [] No [A 
© /20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Hl of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

B J UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 20f. (City or town) (County) ~ (Stete) 
s Hakserermi While __Not While factory, street, office bidg., etc.) | 

= 19 at work et work 1 


fe 2. cove 19.6.4; that (I) (we) last 
saw the deceased alive on. G/s i and that death occured at S.4M, from the causes and on the date stated above. 
pS ——- ‘ ING ED STAFF ae SIGNED 
ATTEND! MED. i 
Mp, | PHYS. DiREcTOR [_} PHYS. [_] fufe ne 
“PH S re | 22d. ADDRESS. i 6, ma 
nh : ¢ votiteey > a ve; 
Jas, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) rete) Mg 


Buriat” |e.4 1262 Stone Bridhe Rural Hancock Washington 
2Sb, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
lw Lene Hence rbdlowei 19 '62_ (SE rc 


we 


07 561 : eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATE OF DEATH 


7. MARRIED [never marriep [|] 


re) eo 2 
2 3 — 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before aol 
25 Mu ¢. COUNTY , . STA p ary 
2534 |} WASHINGTon ___ _ MARYLAND _ WASHINGTON —__ 
~eee b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [LAN corporate eens “write RURAL | tt give neerest town) 
HEV fe) 0 writg RURAL end give nearest town} 
a ONS Be (0 Pome ¢ Ke EE DUSNICCE —— 
vd lu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giy £4 a iz d. STREET ADDRESS @. 1S RESIDENCE 
Fa ON A FARM? 
rive) 
Be lL -waweorMEEDER Norse Heme Main St: __| 88 E80] 
nt . NAME OF rst Middle ‘Last 4 DATE Month Dey Yeer 
es . ce a) 
c ‘ype or print! DEATH Ree 
° iol. ABR4aH SNiyery | &+*3- v6 
ae 5. SEX TOLOR OR AN) 


B. DATE'OF BIRT! [9. AGE (In yeors ee 


last birthdey] 


= 


WA ITE 


Jee lod | 


weave pivorcep [-] 
KID 


10b. Ki 


108. Mat e ‘CUPATION (Giv: dof work 
during most of working li 


ven if retired) 
AETIR $ FO Ex PLoyr 


Davo H.SNiveL 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, Mo Le NG oa 


{Yes, no, or unkown] | (Ifyesgive werordetes ofservice}, 
26 OF-253/ 


18," CAUSE OF DEATH [Enter only one cause fer line for {e}, (b}, end (e).. chee 


PART |. DEATH'WAS CAUSED BY: "Gane ae 


IMMEDIATE CAUSE (@}__ 


a 


by the attending physician and completely fi 


-transit permit. Then please remove carbon papers. P: 


ician. 


32 x%K DUE TO 
Condiniens, if eny, which 
geve rise to immediete couse 
DUE TO 


{e}, steting the underlying 
cause le: 


PAR 


— — 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


F BUSINESS OR aM, AK ROH AS". 88 
& ierneeaE NEAR Keeoysvicce vans 


MRS. Cuy 


CS ier nT ere bet6 25 


12, a eh WHAT COUNTRY? 


bo Ma. Ysa — 


Stete, or forfignécountry) 


Jf CarHening, jHammnonp 
wana AVE. 
MARTIN 


: AAR 


HAGERSTOWN MB_ 


INTERVAL BETWEEN 


Fon PE Fe ae 


tebe 


‘19, WAS AUTOPSY 


h prior to burial, cremation, or removal, and in any, 


OP CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


/20a. ACCIDENT WAS UNDERLYING go | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. 
Hour a.m, While __Not While | 
Se 19 Jet work ["] et work } 


TOL DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO CONDITION GIVEN IN PART Ve) 
PERFORMED? 
ves [No []} 
PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 


fectory, street, office bldg., ete.) | 


| trtan 2, 196.%p that (I) (we) last 


&-and that | death sibkcupee io Pm, from the causes and | on the date stated above. 


IRECTOR: After this certificate has been signed 


should be detached for use as the burial: 


22b, DATE 


6 FTE 


ATTENDING STAFF 


PHYS. FX Director 1 Pris. 


M.D. 


2 


22d. ADDRESS, 


us Be one BeRo 


At ol 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftel 
be filed with the State Dept. of Healt! 


2 22c. PHYSICIAN'S 
Ee Na sain 2° PH SéConDARI 
5 Peay is fio 
Pa b. DATE THEREOF = 
2° oot 1902 ' 
VR AIS (4) ADDRESS 
15M 7/61 


oonsRsRD NLL 


oe OF CEMETERY OR CREMATORY 
PAL ae, aoe 


23d, LOCATI ity, lowe or county) {Sh 


Syreee VASE COMB 


25a. REC’D BY, ESR AN 25b, REGISTRAR’S SIGNATURE 
eo B Tree 


tle visvivies mee. + Mabe oF 
eo : F > wight aemalh we 


oe Oa 5 Ota) 25-8 A We SAY 
een aig hie A tanta] Lo aeaciaain: 
a tt eee $V yas aye eH avath 
Rita) ditdenet jademet es a etn 

TR Be GES SUS sg aD ee ee 
- 3 view (Woe = Sf Oe a ‘ ey 4 


i “ vat e-em Vu 
Pineal.) pre! pe Let > TA, SRN oo an ; 
5 rd Pe ph Saye Fenn oe ACER. ee eke, We ahs Se x 


et Re ly +3 i hay AAC o $35 ae sie wor 
dht-ddesttaean LaLbie oe ie Cikea | ie a 


‘ 


ah 4 age ‘4 sama d" Nay } Ts * stead RT| | 
eh hee Deen Pete a Oe Se oT 


— 


de 


by the funeral 
s) 


and 


Ss alter 


Then please remove carbon papers. Pal 


|, cremation, or ~ in any event, within 72 hour: 


aitending physician and completely fill 


should be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the 


7 


director, p: 
be filed with the State Dept. of Health prior to burial, 


death. Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07562 CERTIFICATE OF DEATH 07556. 


\ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before edmission) 
: WASHINGTON apes ae «state =MARYLAND = > COUNTY WASETNGTON 


b, CITY OR TOWN [if outside corporate limits, 


"|. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


X |p fAGERS TOU 03 HAGERSTOWN 
4. es ‘OF HOSPITAL OR INSTITUTION [if nol in hospital, give streat address) d. STREET ADDRESS = = [© IS RESIDENCE: 
_ 8®* BROWN AVE. _534 BROWN AVE. yes -] No LX 
a NASE oF First ~ Middle Last ]4 DATE ° Month ‘Dey ‘Yor 8 
type orem) PAUL ELBERT SNYDER sR. | mex JUNE 219 62 
5. SEK 6. COLOR OR RACE)7_ marnieo [XJ NEVER MARRIED [_] | 8- DATE OF BIRTH | AGE Gin years [JF UNDER YEAR IF UNDER 24 HRS. 
MALE WHITE | winowe [7] pivorceD [] 5/15/1900 " 6 cout pea | ae 
i USUAL oocmarony (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY , Ii, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
RETIRED CARETAKER | | CEMETERY MARYLAND U.S. 
P13. FATHER’S NAME . i 14, MOTHER'S MAIDEN NAME ty ae | 
SAMUEL SNYDER | KATLE DUSING 
pares Ee aey Edel Sg FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT = "Address i 
“yomens enews 214-909-1548 MRS. MARY H. SNYDER 


n 


18. CAUSE OF DEATH [Enter or 


17 ‘ion BETWEEN 
ONSET AND DEATH 


e cause per r line for (a), Tb), en: 


tee 1 SEAT AMEDIATE CAUSE io) Hemiplegia, right. 7 6 months_ 
DA &X DUE TO 
Terenure eee » Cerebral Thrombosis, left. 3 months | 
jave rise to immediate cause 7 
oes stating the lt pe 
(e) 


> 


MEDICAL CERTIFICATION 


i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
PERFORMED? 


Arteriosclerotic Cardiovascular Disease, about 10 years ies Se ee 


20. ACCIDENT WAS UNDERLYING [] J 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part It of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. PLACE OF INJURY (Home, ferm. ' 201. (Cily or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m, 
Pam. 


20d, INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


hat (I) (we) last 


..M, from the causes and on the date stated above. 


22b, DATE 
‘TENDING, STAFF GNED 
MD. Es 4} DIRECTOR oO pays. [] June23, 196% = 


22d. ADDRESS 


and that death occdel 2 


R. A.Bell, | M.D. 


Zee 


ete) BURIAL, CREMATION, | 23b, DATE THEREOF o 23. NAME OF CEMETERY OR “EREMATORY a 23d. LOCATION (city, town or county} 
ReMORYG 4A 
: oera | 6/24/62 | ROSE AILL CEM, act de 
Qn ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JUN 25 '62 


) 24 FUNERAL DIRECTOR'S ‘SIGNATURE 
ee 


y the funeral 


9: 


nd 2 s' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


permit. Then please remove carbon papers. Pa: 


z= 
2 
3 
a 
3 
°o 
3 
ua 
2 
5 
ce 
2 
‘2 
Ss 
fs 
a 
a 
= 
vu 
= 
13 
] 
o 
3 
> 
2 
z 
a 
o 
ec 
5 
3 
a 
a 
Q 
£ 
2 
$ 
5 
& 
2 
= 
& 
=< 
a 
° 
A 
oO 


Should be detached for use as the burial-transit 


death. Page,4 may be retained by the hospital or attending physician. 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION i ict a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$3 CERTIFICATE OF DEATH oe 
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where doceesed lived, If Institution: Residence” ee 


a. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Mary) and Washington _ — 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporsie limit, write RURAL end give neeres! lown) 
write RURAL end - naerest town} 
agerstown 10 Yrs O23 Hagerstown _ 2 
d, NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give sireet address) [ & STREET ADDRESS 2. 15 RESIDENCE 
‘ON A FARM? 
114 Broadway ‘114 Broadway ves [] NOK] 
'3. NAME OF Sis <= Sicea == | | ie pba ~| & DATE ‘Month Dey “Year 
 BECERSED OF 
A ute sts WII :TAM AMAR STARTZMAN Sr! "June 19 1966 ee = 
. OLOR OR RACE|7, ARRIEOIETENEVER MARRIED [] | B- DATE OF BIRTH 9 AGE (In years |IF UNDER iF UNDER 24 HRS._ 
day) i 
Male White] woows[]  vivorceo[] Feby 22 1879 BS ve. Months] Deys | Hours Z| ~ Min. 


Wa. USUAL OCCUPATION (Give kind of work Ob. Ki F, IR INDUSTRY 
done during most of mening even # eed) RECS? 


Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown Wash Co Md... USA 


Grocery Store Owner-Operator 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Annie White 


Amar startzman 


eee 


cS 


MEDICAL CERTIFICATION 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 
No os 2. 9-20-5171 Mrs Fe M. Fuller 114 Broadway 
18. CAUSE OF DEATH [Enter only one cause pesdine for (e), (b), and (c).] r ae Be Nd INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ce j oA, oO 
IMMEDIATE CAUSE (2). SOS a es 


_| fiAsate FP 
X 3 a DUE TO @) : 
Conditions, if eny, which cm. : Mee) . 2S 


geve rise to immediete cause 
(8), steting the underlying ( CUETO 


cau jenid (¢) a = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19, _ 7 WAS AUTOPSY 
yes [] NO 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert 1 or Pert Il of item 1B.) ae 2) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Yeer (County) (Stete) 
Hour s.m. 


p.m, 


20d, INJURY OCCURRED 
While Not While 
jot work [_] at work [] 


20e, PLACE OF INJURY (Home, form, + 20f. (Ci 
factory, street, office bldg., ate.) 


19 


21. I certify that (I) (this hospital) attended the degeased from... fc cecee (WR ee co Dia A , 1952.., that (1) (we) last 
saw the deceased alive on...p.dcp..., igs 19.2.2; and ‘that death occur Raa from the causes and on the date stated above, 
220. SIGNATURE Fee ; oan 22b, he 
mp, | PHYS. DIRECTOR O rays. O he Jf 
22c. PHYSICIAN'S — 324. A s 
Maw yen) _D. J. Boyer, Me De _135/Mlorth Potomac St, Hagerstown Md, 


238. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(s 


REMOVAL (Specify) 
Burial | 6/22/62 Rest Haven H Wash Co_Md. 
se 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sb. REGISTRAR’S SIGNATURE 


25a, "a 02 | 


DATE Seen a Terwoners 


Andrew K. Coffman Hagerstown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N75§4 CERTIFICATE OF DEATH 07558 _ 


1, PLACE OF DEATH : + 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUNTY a * a. STATE * b, COUNTY 


aren WASHINUTON ERSNERTD AMaityeaye___\A. ACH LAY 
b. CITY OR T if -utside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY nf ‘Outside corporate limits, write and 1G een town) 


write RURAL and give nearest town) 


rae HAG ERS wrys —_|.O2 RSTOWWN. _ ae 
d, NAME HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET RESS e. IS RESIDENCE 


ral 


yy the fup 


and 


in any event; within 72 hours after deaij 


s: 


~o 
~~ 


ON A FARM? 
FIERW NiAnycann. Stare Hestirne, t+ Pari Ave | oA 
DECEASED “ ji 


(Type oF pri) How ppd Wie eves ' } DEATH JOULE 25 962. 


5. SEK 6. COLOR OR RACE|7. MaRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In years |IFUNDERT YEAR| iF UNDER 24 HRS. 


7 birthday) ee 
(ear WHIT: wep pivorced [] APR eh 
Wa. USUAL OCCUPATION (Give kind of work 10b. KI BUSINESS OR INDUSTR' 


ys | Hours | Min. 
é Ff ae 
done during most of werking life, even if retired) 


BIRTHPLACE “LBS & = “or for 
O0Sk PAINTER Kereep Trscapaonen ren WASH:Co: NIV. USA- 


13. FATHER’S NAMI MOTHER'S feta NAME 


15. WAS Wibhtads, matters, 16. 9S carro mi HIOGL TTA ANN Pers —? * 


eT 


| 12. CITIZEN OF WHAT COUNTRY? 


os 


Then please remove carbon papers. Pa 


by the atiending physician and completely fill 


z (Yes, ne, or unkown) | (Ifyes give werordetesofservice) A Re AVE 
8 eee: W.St, AGE sesTouw XID 
& § CAUSE OF DEATH [Enter only one cause per line for (e); (b), end (c).] OMER AuBS- te ¢ & INTERVAL BETWEEN 
ONSE] ANI PAw 
a5 PART |, DEATH WAS CAUSED BY. fea ‘ aii 
ao IMMEDIATE CAUSE (e)_ o pune x at fu : 24 
= & + 
22 U- oO DUE TO 
€ : 
fe Conditions, if eny, which (b) es. Arta bybaes_ 
5 gave tise to immadicte cause 
‘ (©), steting the underlying DUE TO FES a te ge. 
‘etn, te eee : |e ee 


LL ® WAS AUTOPSY 


PERFORMED?, 
yes [|] NO (he 


~ PART Il. OTHER SIGNIFICANT CONDITIONS Mian a DEATH BUT “NOT RELATED | TO THE TER THE TERMINAL “DISEASE Smee GIVEN IN PART Ie} 


206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pect Il of item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(He EITHER, NOTIFY MEDICAL EXAMINER) | 

20c. TIME OF INJURY Month, Day, Yeer 
Hour e@.m, 


p.m. 19 
. I certify that (I) (chiecteaepiet) attended the deceased from.@¢7..7..4.. TF rm, 19G.2 that (1) (aes) last 
saw the deceased alive on.. ee 194.2, and that death occured al 38m, from the causes i on the: dale stated above, 


220. SIGKATURE- 4 22b. cen 
3g U. Li ws rae me DIRECTOR o aS. b— Hoe 
ke Rai is gar ht w u. Pali e-(ees 7600. a Bre aaa A 


Oe. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stele) 
factory, stree!, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed 


‘should be detached for use as the burial 


be filed with the-State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICJAN: The law requires that the death certificate be executed within 24 hours after 


We ae 
: ne 
SB oo : 
Be \ BURIAL, “CREMATION, 23b. DATE THEREOF 2 AME panne CEMETERY OR CREMATORY 2 LOCATION (City, town or county) “{Stete) 
- j OVAL (Specify) 
ce (BL __ ene 26 4943) extanseraacn Oe 2 2.0 Wash: Co. X12 _ 
YR AIS (4) TURE ADDRESS . cae Ba REGISTRAR’S SIGNATURE 
15M 7/61 ~Gy. Past ait Boonstio Re MD DATE meg ah Toads ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7565 CERTIFICATE OF DEATH 


=e 


= tc 
£33 07559_ 
= 23 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before adm 
Fi Le ay b. CI 
ree Washington ____ waaviano || “Mabyland — Wibhington 
= >s 3 b. CITY oR Lo Mi outside Rega link, j ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporate hi ive neerest town) 
+ 3 weil end give ni town! 
"ee Hag’érstown” Mad: 60yrs. 3 Hagerstown Marylend 
i. * d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) n d. STREET ADDRESS 1S RESIDENCE 
5 AFA 
EW 
ERS e Washington County Hospital 434 N. Jonathan Street ves [] NOX] 
s 2 on IS NAME OF First Middle P Lest 5 Bi 2 Month Day yr a 
(har etay Se = - F 
g eos yes orem) = Amanda, Elizabeth Stewart | >= June 
8 55 S. SEX 6. COLOR OR RACE NEVER NEVER MARRIED 9) 8. DATE OF BIRTH 9. AGE leper AYE 
= 
2 882 Female olored | woowi|[ DIVORCED [| Aug 31 1894 67 
8 3 5 3 10. USUAL Rcairarion iene kind « af “ia 10b. KIND OF BUSINESS OR et Tl, BIRTHPLACE (County & Stale, or a eecaie i 12. CITIZEN OF WHAT COUNTRY? 
=z 8 ine during most of working life, even if retire: 
Ee 
§ S82 Domestie rivate family | Breathedsville, Md USA, 
2 ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a £3 os : 
8 one Asbury Stewart Enma Stewart 
= eS "5 WAS oF hia IN BSP FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ — Addrass re 
£ 3s @s, no, or unkown) | (Hyes give warer dotes ofservice)) 
> 
geen 8 :1$-14-25e7 |Henry stewart 240 N. Jonathan Street. 
sistt ope ag Sy AEN 
SLES PART |. DEATH WAS CAUSED BY: Ve 4 phe e_ " 
Base IMMEDIATE CAUSE fe) //™ wn clewke (rent : eo 
ee | | ey ok ah 
Eos oe DUE TO BS 
z2cf8 ac i , Saeaee 
ae §= E Conditions, if eny, which (b) : Be $e eo Ae ee 
253 2G gave rise to immediate cause ies ae 
ss 4 : 
Fiueg (0), sleting the undertying 
ro] 3 peti Alia 
“ 52 = cause fest Ces a ~ s 2 
ES 2 ss, 3 /\ é PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING ; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART ile) +. WAS AUTOPSY 
os — (6) 5 ves [] no [& 
og = a — —s = —— — = ———— = = 
boleed $ = a = 20°. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
Devo. | OR CONTRIBUTING [] CAUSE OF DEATH 
ou =f Ba & [Ulf EITHER, NOTIFY MEDICAL EXAMINER) 
>. = b = s = ! 
Qaset % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stete} 
ae < os Fay Hour om. While __ Not While factory, street, office bldg, 
ee z ae 9 et work [] ot work [_] j 
HeOss 
Bo h2G 
<2n38 wpe ze 
6 aas 2 SS STAFF 
re fe Mel: Ceewen Mp, | PHYS. Er DIRECTOR af) PHYS. fel B/ 
4 : a 
iS 22d. ADDRESS 
Een a 3 ah 
a Bs3 | J.» Hirshman, M.D. 159 West Washington St. Hag. Md. J 
ms R ge | 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~{Stetey 
© = \ MOvaL (Specify) 
OvOTs er 
2°e Burial 6-27-1962 Rose Hill Cemeter stown Ma mS 
VR AIS (4) co. 124 FUNERAL DIRECTOR'S SIGNATURE DRESS 25a. REC' ‘Sede 8f™ REGISTRAR'S SIGNATURE 
LF R Welencen Hageralisine Wel. low at aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION-pF FIA TISTICAL RESEARCH AND RECORDS, 901 W. PRESTON STREET, BALTIMORE 1, IMARVLAND 
Jevou CERTIFICATE OF DEATH 


+ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived, H Institution: G eee Le ro 


“= 
aya 


aa - “Tas hi a 2 oY ra b. COUNTY 
OMe Tashing to MARYLAND laryland Te 
=u5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate aah in ey give neerest town) 
&s ‘write RURAL and give nearest town) 
a x Hagerstown _| 9 Weeks |C> Hagerstown 
s . NAME OF HOSPITAL OR INSTITUTION (i not In hospitel, give street eddress) » d, STREET ADDRESS «IS 
zee I ON A FARM? 
es 116 Linden Ave 2, ___i|| 116 Linden Ave _| yes] 
Bn Vite i 9 7 ate —— tienes ~ ira alan aeeeee ‘Month Day a 
BK 5 
ae hese Wont GILBERT _STOREY _ prarx _Juné 27 1962 19 __ 
83 3. SEX 6. COLOR OR RACE|7, maprieD EX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE Us yeaa Eee ene] WeNOPE ANI 
Se Male White | woowif]  oivorceo April 17 1939 33 ou oy oa ES 
s = a , ~—. = wu 
3 | Lng hae ae eee ‘ Bie of er Ob. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLA CHE Ge ag WB TLE’ os” 12, CITIZEN OF WHAT COUNTRY? 
> Public Relations Btratéflex Inc Blizabeth City No Car. USA 
oc 13. FATHER'S NAME = "| 14, MOTHER'S MAIDEN NAME ae 


ed by the attending physician and completely fill 


173 Xx DUE TO ’ - 
rns te ae =} w Chorio Carcinome — AL tecticle Il»: 


2 Gilbert L. Storey Frances M, Moler 

c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 {Y¥es, po, or unkown) ent) 

te tea | Korean 9 s+ 2¢~614%| Mre Glendine S. Storey 116 Linden Ave 
€ = 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (c). a Hagers town Y d Ey ae e ery 
SpE : L Ad. 
338 man OAM MMCoaTe cause) Mata st ate Chord Certinowe | 3 -me 

2 

= 


Gave rise to immediete cause 


(a), stating the underlying DUE TO 


2). I certify that (I) (thie-hospital) attended the deceased from.sJ.bectop. de Bin 192 to. NMne..ds.7..., 196.2; that (1) &rre) last 


saw the deceased alive on. QM, ee Wy | ee and that death occured atQ.A.M, from the causes and on the date stated above, 


XRECTOR: After this certificate has been sign 


3 

3 

5 caure last. (eo) E 

= {\ Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
F . z i PERFORMED? 
g a yes []_ NO RR 
z 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 18.) 

iy & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 O | (le EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm. | 20F. (City or town) (County) (Stete) 
8 Hour .m. While Not While factory, street, office bidg., ete.) | 

3 2 Sal 1” jet work at work | 

3 

2 

3 

° 

ka 


22e. Si Pas DATE 
ATTENDING MED. STAFF si 
o (hee nter—— mo. | PHYS.  [R pinecron [} PHys. (] Tene a4 ny 
22e. PHYSICI ? 3 


pag: 


7d. avons | Y N-  Potome ¢ Se 


Lisyd_ AY Yo EE ns |, 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
OVAL (Specity) 


Q uriel |6/29/62  |Restv Haven Ce wn_¥ ee 
ve AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D SY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/01 y Andrew K. Coffwan Hagerstown Md. DATE gy 162 | Chat Hea 


NAME (Ty¥ 


23d, LOCATION (City, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


death. Page 4 may be retained by the hospital or attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNER 


met 


y the funeral 
‘and 2 should 


deat! 


os. 


jours after 


pletely fill 
papers. Pa: 


ith h 


Atter this certificate has been signed by the attending physician and c 


should be detached for use as the burial-transit permit. Then please remove car! 
ith tha: State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(RECTOR: 


wil 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNE! 


director, 
be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
1SM 7/61 


* 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ist 
C7567 _ CERTIFICATE OF DEATH O25 past 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence be £2Qdi 
si . STATE b, COUNTY 
Washington ManyLAND ||” Maryland Washington 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
(BR ral) end give nearest town) 17 yrs ky 
ural) Fairplay RFD # : ural) Fairplay Nad, RFD #1 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streo! eddress) d, STREET ADDRESS OHS eek: 
=aappans Cpossroads__.__.______|_#appans Crossroads ves [] No] 
3. ‘hdetetet ty i ~ First Midd — ere Rest, 4 ee Month Day Yor 
(Type or prin! Anna Jeanette Stouffer en ne 2.1. age 
5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
W fast birthday) [Months| Days | Hours | Min. 
Female hite wows (§]__vvorcto []| May 22 1877 85m |"O'| 
TOs. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sieto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife _| Home Pa, i mee Pica = 


13, FATHER’S NAME 


Elick Gordon 


14. MOTHER'S MAIDEN NAME 


Sarah ( Unknown) — E 
(Yes, mee unkown) | (Ifyes give warordatesofservice) Fame Bee M C, Ralph K nue pans Crossroads 
9. 2 Pet Spo SSEsimer airplay. ihre RR #1 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


“18. CAUSE OF DEATH [Enter only one cauge fer line for (a), (b), and (ce). =e i Chiba tip 
PART I. DEATH WAS CAUSED BY: a> 
yy fy IMMEDIATE CAUSE (@he/ [ath ve VE Bren, = he ntgn/ =e SM" eZ 6> 
Fs / , 
443% poe 2 ee 
Conditions, if eny, which tb) /, i AA CA Thilo a 


gave rise to immediate caure 
(a), steting the underlying ( DVETO 


cause fast, (©) my =~ tS 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. WAS AUTOPSY 
g ves [] no [4] 
s 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Part | or Part Il of item 18.) a 

‘OR CONTRIBUTING [] CAUSE OF DEATH 
G file EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

While __Not While factory, street, office bldg., etc.) | 

g 9 at work ["] at work i 


21. I certify that (I) (this espital) attended the deceased from. S04 fey 19. P= to. f..? That (1) (we) last 

saw the eased alive On. Gem foe 191 De and that death occured DPM, from the causes and on the date stated above, 

22e. Sl . en —_ a re ce ~22b. pata 
ATTENDING. — ‘AFF 

QWaerrrelii— mp. [PHYS Cettercror C] pars, Ge G5 


22c. PHYSICIAN 22d. ADDRESS —_—_— 


bes OY WE Vad) VE ASTE, “i 
23. BURIAL, CREMATION. | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Sirial” | Jyne 13-62 |Cedar Hill Cemetery 


Buria 
25a. REC’D BY REGISTRAR 


Greencastle fa. 
25b. REGISTRAR'S SIGNATURE 


1S} 5 /-ADDRESS 
AK akegl A _|pate_JUN 13 "62 4 age wf Masa if 


Pe 


‘Wan es 


ot og Ot stn tha ett) 


qT 


ofr ce 


At> 


| ahha 


‘ 4 


whee ie 


{ht tty eet. ‘ 


ie 


Fda WwW fe 
ie ees cara aed 
aedaet: hes Bath 
any ae 
y Towa arith 
SRW ete ne HS 


9H. 


“>, otc. 


eats aie 


poten 


ati rad bee aa 


Bgl 4 
raw - 5 


4h te 


| grcens)) 
oS 


a 


~ 


neral director, 
be i 


& 


Ea) 
fen 


Pages 1 and 2 


Then please remave carban papers. 


d by the attending physician and campletely filled in by # 


crematian, ar remaval, and in any event, within 72 haurs ofter death. 


e burial-transit permit 


y the haspital ar attending physician. 
OR: After this certificate has been signe: 


* 


Page 3 shauid'e 


detached far use as 


the State Baard af Health prior ta burial, 


may be retain: 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 7) “ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
07568 > CERTIFICATE OF DEATH 07562 
1. TEAC CereaTe ers Beso RESIDENCE (Where deceased fived. If institution: Residence before admission) 
a 
Was hington ae Meo) *"Niaryland washington 
b. pirat pow (lf pute Feet limits, write ' LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Boonsbpoere 3 Yrs OD /Bbbriebd26/ Hagerstown 
ds RE RSITUTON {If nat in haspital, give street address) d. STREET ADDRESS. 1855 Virgi nia Ave 3 e Pay a 
ahrney-Keedy Memorial Home Y ves] NOX] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
Tce or petri, WILLIAM ALBERTUS. STRITE ctTH June 9 1962 19 
S. SEX 6 COLOR OR RACE |7. MARRIEDIC NEVER MARRIED [] | 8 DATE OF BIRTH 9. BSE pee if UNDER 1 YEAR| IF UNDER 24 HRS. 
d lost birthe = 
Male White |woowmr  ovorceoO | Sept 3 1875 Spel ie | oe 
10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) Ja WHAT COUNTRY? 
during most of working life, even if retired) 
Merchant Clothing Store | Leitersburg Wash Co Ma, USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Strite Hettie Esther Shank 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


mor [Se esse") 409-8371 | Mra Helen N. Snyder 112 Williams Cir, 


pd-(c).] “Willians or a aA BETWEEN 
ye ONSET, Ge DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


Jo if yy DUE TO 
‘Snditions, if any, which ©) yay a we (2 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost, (e) 
Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ee ‘ No] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port {I of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (State) 
Hour a.m. While Not while <> foctory, street, office bldg., etc. lH ‘ 
p.m. 19 Jot wark [J] at wark [J 


21.1 certify that (I) (this hospital) attended the deceased from._4 Me wy, xX 196 iT gos 2 ee Ee _ 196 Fthat (I} (we) last 
Me i «and that death ee ote M, frdin the causes and an the date stated abave. 


ATTENDING. MED. 
M.D, | PHYS. K DIRECTOR 
22d. ADDRES: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


6/13/62 Rest Haven Cene 


MEDICAL CERTIFICATION. 


saw the deceased alive an. 
Zo. SIGNATURE 


22. PUN SIGHANS 
EC. Wi Lod, 
ou 1 Wea 


23a. BURIAL, CREMATION, 
Borde {Specify} 


TO FUNERAL D! 


a 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
= 

=> 

oe 

= 


24, FUNERAL TEE ‘S SIGNATURE ADDRESS: 
Andrew K. Coffman Hagerstown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07563 


1 whe LS £9 2. on RESIDENCE (Whare daceasad lived, Hf institution: Residence before edmission) 


HEA T COUNTY 

3 a. b, COUNTY 

e Washington MARYLAND * Sta eryland Washington 

3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b e, CITY OR ye (If outside corporete limits, write RURAL end give nearest town) 

y wrile RURAL end give naerest town) 

Boonsboro RFD None 6.3 Hagerstown ead 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) i] d. STREET ADDRESS @, IS RESIDENCE 

& ON A FARM? 
3 E $601 Bast Franklin Qt | ves 7] No Bxhe 

>. 3. Month Dey Yeer 


First Middla x Last ic 


(Type or print) ALICE KATHRYN STROSNIDER peamH ~=June 51962 19 


5. SEX 6 COLOR ORRACE|7, mannieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (in years |iFUNDERT YEAR| IF UNDER 24 HRS, 
PF test birthdey) |Months| Days | Hours | Min, 
emale white winowenX] _otvorceo[]| Feby 15 1914 48 yn. | 


12. CITIZEN OF WHAT COUNTRY? 


2 hours after death. 


wet 


Ta, USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retirad) 


Hoysework 


0b. KIND OF BUSINESS OR INDUSTRY 


Domestbo 


W. BIRTHPLACE {Stete or foraign country] MQ, 


Broadfording Wash Co USA 


3 
é 
res 
poet 
£238 
$03 
E 
2 wo 
ao 
we 
283 —— 
= eg os. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= = 
onaz 
pees Ernegt_CcC. Baker Julia .Mowen __ : 
= 9 ci - 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
x) 2nd (Yes, no, or unkown) | (If yes give weror datas ofservica) 
2EeEi. No = 220-30-7609 Mrs Beulah Dawson_1587 Salem Ave— 
3 = a a 18. CAUSE OF DEATH [Ener only one cause per lina for (e), (b), end (c).) Ha. + Ma ueen BETWEEN 
ge 2e3= PART |, DEATH WAS CAUSED BY; eerstown ° ‘OHSET: ANIDEATH 
s os fe IMMEDIATE CAUSE (e)_Crnghed Chest ~~~ Instant 
Skesey BIG DUE TO 
BSG RS Conditions, if any, which )_Multiple_Fractures_of left Arm — - + alee 
Sina & geve rise to immediale cause =~ 
S54 ~ (0), stating the underlying ¢ DUE TO 
gee 3 5 caure last, e) 
= ies 9 ay $ 0 = PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}| 19. Raed 
o Ctl = EEE! 
sbgle 8 yes [] NO 3 
ie 3 aE  ["20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury in Pert | or Part Il of itam 18.) : 
ge 22> & | PRIMARY Dil or CONTRIBUTING [I 
rs] = wo . I 
ge BaF z 20c. TIME OF INJURY Month, Day, Year autem RRED 15200 toy (Home, form, : -20f. cars town) (a (State) 
B5U ve a Hour o.m. White Not While) | _ feclory, street, office bldg., of agerst own, Washington, . 
Reftsn/ EY jot work [} ot work £7] pu ~ 
en 26 5 21, I certify that | took charge of the remains described above, held an Autopsy |_|, Inquiry bal: and in my opinion 
EEgo rs death resulted from; Natural causes (ita Accident Gl Suicide ma; Homicide [ Undetermined manner fw 
Asse? CHIEF MEDICAL EXAMINER [] 
AR 
4 ACTU. si 
ee Dy 2 pd ee MD. ASSISTANT MEDICAL pe oO DATE SIGNED 
ib ied Fi & seas DEPUTY MEDICAL EXAMINER oa 
PSRes A NAME (ys) Dr, BE, We Dit Address (Street, city, town, or county) oe 3 1962  . 
a3 2p ¥, Ze. BURIAL, CREMATION,| 22b. sateit THEREOF of: Sore ‘OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, of country) M di) a 
Ags REMOVAL (Spacify) . 
gargs Rewoval ee Anatomy poard of Md. So areene St Baltimore 
23. FUNERAL DIRECTOR "ADDRESS 2Ae, = Ly a 24b, REGISTRAR’S gig be 
VS, AISME AY 8 '6: Cnthun £, Meera 
5M 9/60 Andrew K. Coffman Hagerstown Md. DATE 3 soe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 


mah 


32 = zi 34 hd 
33 . PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence mBsion) 
25, nf * . STATE b. COUNTY 
nel Washington ARSENE : Md. Wash. 
ae) b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
pes write RURAL end give neerest lown) Bb. 
@: a Hagerstown 33 years |(/4lagerstown 
a OO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS . . 1S, RESIDENCE 
” 2 ON A FARM 
5 _ Washington County Hospital 818 Spruce St. ves] NOX] 
Fe 3. ‘NAME OF ; First Middle Lost | 4. DATE Month Dey Yours me 
| ° OF 
(Type or print) John Samuel Suman | BEATH 19 62 
= 5. Sex ~ 16. COLOR OR RACE|7_ MARRIED [X] NEVER MARRIEO im B. DATE OF BIRTH - A OE, ua a Sue 2 # 
2 jonths ays lours Min. 
% male white wipowep ["] _—bivorcep [] | Jan. 17, 1893 6 yrs. | 
o. Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
“3 done during most of working life, even if retired) | 
> truck driver gasoline Co. Roxbury, Md. 
ze 13. FATHER’S NAME > Ta MOTHER'S MAIDEN NAME 7S oo5' - ioe 


Fenton Suman Ida Harmon 


s 
= 
ro 
2 
5 
3 
2 
~ 
N 
sc 
2 os 
Bas 
3 3 
£3 
oD. 
z § 
° ve 
22 
; 
fae 3 
= 8 
ee 
pis 
=* io 
g £9 
roy ee — = = S.= = => .$ a = = 2 = = 
o & iS. * Vee WAS Titel) iG IN U.S. ah) FORCES? } 16, SOCIAL SECURITY we 17, INFORMANT Address 
2 263 jes, no, or unkown) | {Ifyesgive warordetesofservice) 
= 8e3 no Mrs. Ada Suman, Hagerstown, Md. 
2 +; =F = ——————————— eS ae = ooo = 
fe i & 1B. GAUSE OF DEATH [Enter only one ceuse p ¢ (e}, (b), ond INTERVAL BETWEEN 
35 ONSET AND DFATH 
evuor. PART I, DEATH WAS CAUSED BY: 
Sepa? IMMEDIATE CAUSE (6) wale dared. ne Sy sey ¢ Law. 
a Per me 
faa82 DUE TO 
zecke Conditions, if eny! which (b) el By) a Vaan 2. x 
Pees geve rise to immediate couse 7 
£225. (e), steting the underlying ( OUETO , i > 
® £ “4 couse lest. (e) og 
os ame ED Nh — ve cont 
Ee gt a b 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT AELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. Buea ase NS 
BSae2 = 
OG ox s ae a Sd - | ves []_No 
ae 8 3% s 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest Il of item 1B.) 
ia] o S a s OR CONTRIBUTING [-] CAUSE OF DEATH 
ae ake = © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
[ue se 3 s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) ———s«(Stete) 
255 8> a Hour @.m. While __Not While factory, street, office bldg., ete.) | 
S 2 3 ° a p.m, 9 at work et work ! 
Bae 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from...\Wudedabe bolo, 19L%n to... wh Jo, 19QIer that (I) (we) last 
gg Uo saw the deceased alive on......." AT 19,48, and that feath occured at, fam, from fife causes and on the date stated above, 
mage 3 2. SIGNATUR 4 cA 2b, DATE 
oh? Aq ATTENDING MED. STAFF SIGNED 
z £ 4 Mp. | PHYS. pirector [[] PHYs. [] t§ 1% ~ 
et om Sc 22c, PHYSICIAN'S eon Tt =. 22d. ADDRESS ‘ Coe 
aks | NAME (Type) - @ 
BoB os R$. STavrFER lige A Mnapul $7- |: (ae 
: 9 — ——. ew — — = 
as By g Ez 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 'd, Tocation’ (City, top or county) 7 (Stete) 
gee REMOVAL [Specify] 
otoes /) urial 6-20-62 Rest Haven Cemetery | Hagerstown, Md. 
Saad wh} 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ° Scott F. Minnich & Son, Hagerstown, Md. Joan YIN 2 0 62 Othe & Ka 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1/MARYEAND 
A7571 es OF DEATH 2 


= 


$2 
oz 
S = 
23 lL Bn Oe DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= - Washineton a. STATE b. COUNTY 
£02 a) ___Maryianp || MD Washington 
ate 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ee CITY OR TOWN (lf “outside corporate fienits, write RURAL end give neerest town) 
Ao0 writs RURAL end give neerest town) 
3 | Rural Smithsburg 50 yrs XRural Smithsburg ¢ re 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS. e. Sete 
as 
>438 [Pe Own Home _ _ 2 ves] No [] 
2 Gn 3. NAME OF First Middle Last rn ‘DATE Month “Day oor ee 
ash Pegencen) 
ees veoor Print! CHARLES _EMMERT SWOPE _ DEATH Jun. 2). 1962 199 | 
aes 5. SEX 6, COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH 9. psi SUE NEAR pu cri 
= . nths ys jours ‘in. 
8 8 < Male hite wow [] ovoreo[j|Jan.e 13. 1895 ae —_ 
28> 3 10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign « aS 12. CITIZEN OF WHAT COUNTRY? 
i 2 a done during most of working life, even if retired) 
Bie Farmer _ | Own Farm __|_Me@ 2 U.S.A 
= 2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£85 
sag John Wesley Swope | ides “Cine ee . = 
ag § ny 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe i (Yes, no, or unkown) | (Ifyes give warordetes of service) 88 
22 __No _ 218-30-8816) Mary Ellen Swope Snithsburg. R.D.2.Md_ 
4 Se e 18. CAUSE OF DEATH [Enter only on line for (e), (b), and le). ~~) INTERVAL BETWEEN 
3285 PART I, DEATH WAS CAUSED BY: Liz ACSC 
Bee N s IMMEDIATE CAUSE (0 L220 LAL AIS fete? gg _ ey — Pe es = 
ee y aT DUE TO 
§ gis vy Conditions, it ony, which (b)_ > F ae 
5 3 25 \ gave rise lo immediete cause 
Bung (e), steting the underlying DUE TO & y y) 
eet eres a e > Claneti oe BP ha 
= 3 =e ra PART Il, OTHER SIGNIFICANT | CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. PART lle) 19. ge 
Be S —— 
2 = 
SER iis See 3 P = Vis [oP 
feu. a % [ 200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
o we £ & | OR CONTRIBUTING (C) CAUSE OF DEATH 
S55 B HUF EITHER, NOTIFY MEDICAL EXAMINER) 
> -— — —_—— ——— _ =_— 
SBE z Kd 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Bx 2 5 St Heuciarn While __Not While fectory, street, office bldg, ete.) | 
Et 3 ae 19 et work [_] ot work 
Pare 
= a 
2 p28 21. 1 certify that (I) (this hosfital) attended the deceased trfhhectadt...... nu erent LGN Le-Ahat (I) (we) last 
o 
233 3 fe causes and on the dafe stated above. 
BREA 2Ze. SIGNATURE 22b. DATE 
z SIGNED 
sf LiL Lae a Zz A 
2 a 22c. PHYSICIAN Ri 5 3 
AT] NAME [Type] 
"Bee i t 4 FA] wt ae LEG: 
= 2 gz 235, BURAL cFEMATIO fet: eh DATE E THEREOF = = NAME © EMETERY. OR REMATORY (Stald) 
s,s OVAL , (Sp: 
ede: urial” Jun.27.1962 Pleasant Valley U.B.Ce 
VR AIS (4) INERAL DIRECTOR’: s SI A, ADDRESS 25a. REC'D BY 762 256. REGISTRAR’S SIGNATURE 
MMi Thurmont.Md__|oan JUN 27 Cnthen be Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ei RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= Sach eek OF DEATH 

32 24 Film O56 

£8 Fa ae 2. USUAL RESIDENCE (Where decoosed ieee If institution: Residenca b wae admission) 

oe 2. STATE TY 

£ Bea = - MARYLAND | « 

Es RIOWNG sompor ice ¢. LENGTH OF STAY IN 1b ~~ e. CHEX OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

and gife foares! town) 

@ vive ligt. 30-|  Cradouetii He. O Bis 
sed INSTITUTION {if not in hospital, givp street address) | d, STREET ADDRESS e. 1S RESIDENCE 
ay ON A FARM? 
fe: (AMS POL QA £2 bh | 10h, Sanford Ave. ves] Now 
Ba First Middle | 4 BATE Month Dey Yaor 
cy 
ae pee 1 vel Ona. ecbesia. OWL 2407! Beara hee. (/ S Pigeeae 
2S 6. COLOR OR RACE|7. mannieD |_| NEVER MARRIED [~] DATE OF be Oh, (In years | IF UNDER 1 YEAR/ IF UNDER 24 Hi 
_ Months| D: He Mii 
82 Oud (a l (he wiooweD J vivorceo [-] ol sy ae Ez 


2 1e77,| vam 


.) USUAL OCCUPATION et kind of work 10b. KIND OF BUSINESS OR INDUS, se f (County & f or forei: country) _ 12. CITIZEN OF WHAT COUNTRY? 
le during most of working life, even if ratired) 7 
Housewife __| Home _, Ee gale G =m 1S fr. 
13, FATHER’S NAME 1a ie os MAI 
We ar Hate Hew 00 Dp aba Qh: Ce. Ske 
15. WAS DECEASED E' IN U.S, ARMED FORCE: 16. SOCIAL SECURITY NO.} ghee NT -~ oy < 
‘ aoe li {Tliamsport 


ecoras 
GA oes 
‘WB. CAUSE OF DEATH [Enter only ona cause p c line for (e}, (b), and (e).). Williamsport Sanitarium Marytand,— 


PT ES PE eve bra | H eimervr bare w/e) 
BolX, whieh +e oe ve; li queef PY ettone Ss y= 


pave rise to immediata cause 
(a), stating the underlying DUE TO 
cause last. a oe Te {e} 


(Yes, no, or unkown) yesgive warord 


he attending physician and completely fill 


should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


| or attending physician. 


‘CTOR: After this certificate has been signed by t 


o rt PAR}. OTHER SIGNIFICANT CONDITIONS [TRIBUTING TO DEATH BU IT RELAT TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ne)| 19. WAS AUTOPSY | 
PERFORMED? 

= 

< ‘PA YES NO 4 

P| ae cout neo eae i Tae O 
= 200. ACCIBE! WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE QEDEAT! 
0G | (1F EITHER, NOTIFY MEDICATEXAMINER) 
| 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. [City or town] (County) (Stee) 
a Hour e.m. While Not aN Soev haa ere. ete.) | 
= pam. coats 9 et sword ! 


iphida from... y] TOL NR. cere Ries (we) last 


and that set occured Ge 1M, from rit causes and on the date stated above, 
* ~~ 22b. DATE 


| ATTENDING STAFF SJGNED 
mp. | PHYS. DR te DIRECTOR DD rvs. 1 Ze fS -¢s 


pital) attended the 
als. "Wee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page,4 may be retained by the hos 


> 
‘ (ins aS | 
2 22c. WiFi a < ADDRESS 
zs | ea i As eae dle dur. ae i ; 7 25. 
mg 3a. CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 234, LOCATIO! jown or county) > ‘{Stete) 
9% Bipiat oe 18-62 | Methodist Church White Stone Va. 


24 & KCTOR'S SIG ZA PADDRESS ‘| 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE i 
oare_4UN AUN 1 BY 62 | —_—_ 4. Fonine 


YR AIS (4) 
1SM 7/61 


woeied bane Ba be oe 
owed eve) 
{fo SN Retest yen, 


ase el “SG Sas \ 


Fe 


sg % 
We Nay Ss 


ess oo! bb eke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Cosa CERTIFICATE OF DEATH eens O'7S6'7 


cot 


3 
‘5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gdmissian) 
2 2. COUNTY Yi g shingt on MARY! 0, STATE Pennae b. COUNTY franklin Sa 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside corporate limits, write RURAL ond give nearest tawn) 
a RURAL and give nearest fawn) 
é Hagerstown 5 yrse Merceraburg, VED. Gee 
d. a Sear gpl (If nat in hospital, give street address) | d. STREET ADDRESS e. pS 
Py Martin Manor N. He 107 S.Fayette St. ves (] Nom 
5 3. NAME OF First Middle tot 4. DATE Month Do ona 
= DECEASED 5 
: er ANNA me TRITLE Sam dune 23,1962 ,, 
e 5. SEX 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED iz 8. DATE OF BIRTH 9. ep iF UNDER 1 YEAR] IF UNDER 24 HRS. 
I Fem. White /wioowen (7) pivorceo [} 8ept 8, 1872 8 yh | Months] Bors ] Hours | Min. 
100. Hus: AEN ie kind of | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even i reli 
Housewor Own home Fulton Co.,Pa. USA 
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME 
Taylor L.Tritle Elizabeth Bivens 


ee WAS BS Cle) W.. $5 ip A 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pisiecets ree alee 
esl ae "| none C.B.Tritle, Mercersburg, Pa. 


1B. CAUSE OF DEATH (Enter only one couse per line far (a). (b), pod (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN: 
ONSE§L_AND DEATH 


Then please remove carbon papers. 


pes » DUE TO 
‘ Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. eo 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Me. AUTOPSY 


FORMED? 
ves] NO 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) {Stote) 

Hour o. n, White Not while factory, street, office bldg., etc.) : 

pm, 19 lat work [1] ot work [] iy 


ian. 
TOR: After this certificote has been signed by the ottending physician ond completely filled in by the funeral director, 


-transit permit. 


| of attending physi 
MEDICAL CERTIFICATION, 


no 
3 
x} 
e 
£ 
« 
g 
£ 
= 
oe 
re 
$ 
8 
é 
> 
2 
° 
£ 
vu 
z 
o 
z 
8 
8 
& 
s 
6 
€ 
5 
) 
13 
5 
£ 
$b 


*e 
5 
a 
° 
= 
* 
3 
g 
3 
S 
7: 
£ 
g 


$i5e 21. | certify re | attended the deceased fram_—> C4 2-, 19... to_ 2-2 T=, 1946 *athat | lost sow the deceosed 
ee = alive an _. and that death occurred Ww Z2Am, fram the causes ond an the date stated abave. 
= a ADORESS (Street, city ar town. state) 

ae |b : 

2 § SIGNA' MD. ,.- epg cece Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after deoth: Poge 4 


£ 
Plu2 PHYSICIAN’: 

2228 [| [Rats 2 Lu OK 3 tates AL 

£808 Zo. BURIAL, CREMATION, DATE THEREOF lc. NAME OFACEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
>5.8° REMOVAL (Specify) - 

e232 Bus 6/26/62 Reformed & Luth. Cem.| Ft.Loudon, Pa. 

2) IBRAJ-DIRECIOR’S oD, da. RECT DSN EEG SIRAR ‘2d, REGISTRAR'S SIGNATURE 
66 

wane Cene04: here bee _\on pe ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8757 CERTIFICATE OF DEATH 


. Dist. No. OVO OSE 


g 3 Ty LAE errmeae a 4: oe RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

52 Washington “Mary Land b. county Wa shing ton 

. ri b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

ee (RORAPSETSS Ssh t ville Life Pleasantville (Rural) 

r ) Xx da. ee etunoa et (If not in hospital, give street address) oe d. STREET Ades ~2 - e. Cara FARM: 
“ “Residence,Morgan Pines Rwad Morgan Pines Road ves] NOLK 
5 3. pond First Middle a lost 4. ee Month Day Yeor 
ae (Type ar print) CHARLES HENSON WALKER DEATH June Big. 1902 
é m 5. SEX 6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED¢f4\ 8. DATE OF BIRTH AGE Min eee HF UNDER 1 YEAR| IF UNDER 24 HRS. 
he Male White  |woowe pivorco) Aug. 13, 1880 et es Es Doys | Hours] Min, 
Be 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast of warking life, even if retired) 
Nurseryman (Ret. ) Nurser ?leasantville, Maryland USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Aara Kathryn Walker 
Wali aoe. er elagutreages ton oa) 16. SOCIAL SECURITY NO. |17. INFORMANT Mr BY Dai ite sy M fi 1 Addrass 
Yes Ww P20-16-1033| RFD#1, Harpers Ferry, West Va. 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (©), ond (61) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


45 fe) DUE To 


Then please remave carbon pa 


by the attending physician and campletely filled in by 
, ¢remotion, or remaval, ond in ony event within 72 hours ofter death! 


Canditions, if any, which 
gove rise to immediate 
cause (a), stoting the under. ( OVE TO 
lying cause lost. (e). 


-tronsit permit. 


Paarl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
i 
é Db tim ves] No Ch 
20a, ACCIDENT WAS UNDERLYING C]__[20b” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port |or Port Il of item 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. 92. While __ Not while foctary, street, office bidg., coll 
p.m. 19 fot work [J ot work [J 


or attending physician. 


'OR: After this certificate has been signed 


may be retoined by the hos 
ioe i 


page 3 shoul: 


MEDICAL CERTIFICATION, 


Yetached for use as the burial 


3 21. I certify that | attended the deceased from__<Yege _______, IMSL, to_____earss “43_., 19H tcthat | last saw the deceased 
5 olive an_____- Yasene _2_____, 122 _, and that death accurred at.2.2_LOP M, from the causes and on the date stated above. 
= Se ADDRESS (Street, city oF town, stote) DATE SIGNED 


L 2 > IPE, 
PY 2 
ee te fi) = ati ob 

2a. _Fefat Gorot ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
a if 6/6/62 Samples Manor Cemetery Samples Manor, Md. 
Es, ae eed -ce zh, _epers Ferry 2da, REC'D BY REGISTRAR | 24d, REGISTRARS SIGNATURE 
Cc —— West Va. DATE AUN G —'62 Clihbwn SMe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Page 4 
the registror pi 


TO FUNERAL OD) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GoRey 


07595 _CERTIFICATE OF DEATH C756 


+ 


—_ 


4 


(Yes, no, or unkown) | (Ifyes give wer or detes ofservice) 


Mrs. Susan Wastler sas saa ctal te 
mriltnetfor (elt lo) ent (en) 2 : 


5 oD 

> = == —— 
= 33 Ua ERE CEO, ERA "2, USUAL RESIDENCE (Where deceesed lived, If institulion, Residence before edmission) 

ae a Y STATE b. COUNTY 

ee eet Washington FRASeniS os Maryland Washington 
2 23 b. CITY OR TOWN [if outside corporete limits, ~ |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

x 250 wrile RURAL and give neerest town) - 
a iz Hagers 4O years be Hagerstown 
& 3 ~~ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS ye. 1S RESIDENCE, 
= v ONA 

FS 5 Washington County Hospital 419 S. Potomac St. ves[] NoL] 
¥4 = 3. NAME OF First Middle Lest y4 DATE Month Dey Yeer ° 
23 i DECEASED OF 

3 e pe are Chester Clinton Wastler | veam# June 19 1962 

8 = 5. SEX [6 COLOR OR RACE) 7, sarRieD PC] NEVER MARRIED []| 8: DATEOF BIRTH - |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 5 Mal Whi | lest birthdey) | “Days | Hours | “Min, 

*% ¢ ale t White wipowen [|] DIVORCED Oo Oct. e Bi) n 1901 60 ys. 

s 2 10e, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT C 

2 Fy done during most of working life, even if retired) 

5 Gang Leader _ _| Railroad | Thurmont » Md. I Ae 4 
= 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

3 _ Charles B. Wastler | Margaret Webb 

’ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address 

£ 

a 

= 

"i 


| 18. CAUSE OF DEATH [E 


geve rise to |Immediete couse 
{e), steting the underlying 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. : 
: ms IMMEDIATE CAUSE (2) Glioma ef Is fa 2 fueg Yacie = 
co a 
£ {6< x DUE TO mo. proca Oe 
3 Conditions, if eny, which (b)_ 
o 
2 
= 


DUE TO 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [] NO a 


Ae tlll i (¢) Lf — a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


Arhirisclintie Art haters 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in at Vor Pert Il of item 1B.) 


20e, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour a.m, 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) (Stete} 
While Not While | factory, street, office bldg., etc.) ; 


e? work ‘at work i 


MEDICAL CERTIFICATION 


5 9 
21. | certify that (I) (this hospital) ers the deceased from... 


G., 193 10. be hG, 19 bzthat (1) (we) last 


saw the deceased Alive on.. and that death h occur *sPS7EM, tit the causes and on the date stated above. 


ECTOR: After this certificate has been signed by the attending physician and completely 
should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


tate Dept. of Health prior fo burial, cremation, or removal, and } 


death. Page 4 may be retained by the hospital or attending physician. 


__TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ze, SIGNATURE 22b. DATE 
ATTENDING __-“MED. STAFE SIGNED 
2 bp. | PHYS. DIRECTOR QO PHYS. Oo 2e LT 
oe 22, PHYSICIAN'S F i ~|22d. ADDRESS 7 = 
te aad i a John He Hombaker, M.D ites cee Lateef 
ZSez ee ee _. Hagerstown , Md. - 
2 t= 23e. BURIAL, ee 23b. DATE THEREOF 23c, NAME OF “CEMETERY OR CREMATORY 23d, LOCATION {City, Yown or aout (Stete) 
| on Ly REMQYAL (: “Fit 
oss NN Birra 6-23-62  |Rohrersville, Cemetery Rohrersville, Md. _ 
ae 4) ry 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


DATE 


syne 162. _Clathun £, Flan 


15M 9/60 ms Scott F. Minnich & Son Hagerstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2576 : CERTIFICATE OF DEATH 07520 


(e), steting the underlying 
couse last. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if Inslitution: Residence before edmission). 
- Waa) e. STATE b, COUNTY he 
ashington us MARYLAND W, Va. Morgan 

p b. CITY OR TOWN [if outside corporate limits, | &. LENGTH OF STAY IN Ib || ©. CITY OR TOWN [If outside corporele Nimils, write RURAL and give neerest town) 

8 write RURAL end give neerest town) = a 

B 9/|__Hagerstom 3 Days Berkeley Springs _ SET ART 
we d, NAME OF HOSPITAL OR INSTITUTION if no! in hospital, give stree! eddress) d. STREET ADDRESS IS RESIDENCE 
au8 _Wash County Hospital “4 Pine St. ves [] no TR 
g Bu 3. NAME OF First Middle last Month Dey Yeor 
eat (ivpese pei DEATH 
5 |e = GHABLES STERLING WEBSTER | “=""Juneto 1962  __ 

& 5. SEX 6 COLOR OR RACE) 7, MARRIED [gg] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF aie 24 

5 ae - test bisthday) per) Days | Hours | 
Sie Male | White | wrowe[]  oworeo[], Degeiber 4 187 83 ys. Pe 
Ses ome tap Rei tenon Kind of nia TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Mle, of fgyign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 ite, even if retire 
S52 \ | Custodia High School = Herkeley Springs liorgan Co USA 
a Rc 13. FATHER'S vrs ") 14. MOTHER'S MAIDENNAME r 
saz 0 | William H, Webster | Christina Michael 
£5— ty 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address - 
B28 ve (Yes, te unkown) el 
Bene ae z __|Mrg Nellie Webster Pine St P 

; mis. Baad seh te ore ‘eause per line for (e), (b). end {c).] Berkel ey Springs W 3 Va “ passe iay ou 

= immesiate cause o)_ _AUTAicular fibrillation <a Siena 

a “ue a) DUE TO 

& Conditions, it eny, which w Myocardial fibrosis z —— 

& geve rise to immediete couse ak 8G, 


_Arteriosclerotic Heart Disease 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 9. WA 5 AUTO: 
3 Meise is Ui Selah MED? 
aA < Pylori id YES R no [] 
$ yloric stenosis and aspiration of vomitus _ - = 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 201. (Cily or town) (County) (Stee) 
g Helleeitas While __ Not While factory, street, office bldg., etc.) | 
= eo 19 et work at work [_] | | 
pees ee Fe Oe a EE EES Se ee eS OS 
21. 1 certify that (I) (this hospital) attended the deceased from UNG...B.9....... 19.62 to. June...LO,., 1962, that (I) (we) last 


IRECTOR: After this certificate has been signed by ?! 
should be detached for use as the burial-transit permit. Then p' 


lay be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


19.42. and that death occured at.. ‘Lai. from the causes and on the date stated above, 


So 75s : 22b. DATE 
~ & Hebe Lu. Cea Ga OIRECTOR fee Pats. o 6-11-62 
o 3 | 4 ; a ‘% aie ADDRESS cs > " 
oh John H, _Kehne, M.D. 131 W. Washington St. Hagerstown,MD. 
= iz y 230. an Gee 23b. DATE THEREOF ee ~ NAME OF CEMETERY OR CREMATORY “0 | 23d, LOCATION. (City, town or county Va § (Stete} : i 
a i= REMOY: pecity, 
sae ‘Burial’ _—-—s« 6/13/62 Greenway Cewetery___ Berkeley Springs Morgan Co_ 
VR AIS (4) 24 ae DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. narra t S SIGNATUI 
vem Andrew K, Cot fuan Hagers town Md. Jone JUN 13 '62 | Cnthen £ Aine 


07597 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O7S71_ 


1. PLACE OF DEATH en 
0. COUNTY 


Ath. Co 


zs mi ual 
MARYLAND oa 


b. CITY OR TOWN {If outside corporate limits, write 


c. LENGTH OF STAY IN 1b 


DENCE (here deceased lived. If institution: Residence before odmisgion) 
i Caden y, 
LY o ee Art. 


c/CITY OR TOWN (IfPutside carporote limits, write RURAL ond give nearest town) 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN Nu 


Ce = cada oe 


2 LL ns ddl e 
1S. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, of unknown) IWF yes. givf war or dates of service) 


zee th ur 


RURAL ond wy areat town} 4 hh i 
fo Zf-sr (Me (le LL A tet A UW A SW 
d. NAME OF HOSPITAL [If not in pitol, give street address) ]} d. STREET ADDRESS e. IS RESIDENCE 

- OR INSTITUTION ff Ob. Z ay, 9 | ONA FARM? 
2 hn Cee’ LA Ee ee 10 Ki | SU xe 
2 ; 3. DECEASED. 1 First, Middle lost, 4 it Month Day Year 
3 (Type or print) LY Alli 2tp —— e DEATH & 962 
Sg $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS 
ef last birthd; 2 

= 1 [Months] Days | Hours] Min. 
Pr e @, |wivowen [] Divorce [] [ Ly KZ yes. 
s&s 
& 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1/8IRTHPLACE (Stote or forkign count 12. CITIZEN OF WHAT COUNTRY? 
xs during mst of working life, even if retired) 

| aAmme) Fine 


Se hae Kaha 


Address 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (<).] 


INTERVAL BETWEEN 


Then please remave carba 


gned by the attending physician and campletely filled in by 


, ar remaval, and in any event, with 


saw the deceased alive an_ 


19. \x\Wand that death accurred ot 


e causes and on the date stated above. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘OR 


22a. SIGNATURE 


ONDA Y 4d) 


, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY t iG ‘ R 
s IMMEDIATE CAUSE (a) LH rAQ Xs 9 ATAANA eS ( : 
a3 / % DUE To 

< ns, if any, which tb) CNOA TUS (2) cDamoden Le F 

5 gove rise to immediote are 

gE couse (0), stoting the under- 
ee lying couse lost. ey Anes Accy 2 
2eg 
Bob \oy, 0 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
Rots E 
2,38 e yes [] NO 
a5.o fe) 
203 = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aa © | OR CONTRIBUTING CI CAUSE OF DEATH 
g32 S| FEITHER, NOTIFY MEDICAL EXAMINER) 
. 5 6 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {Caunty) {Stote} 
soy Fa Hour 9. m. While Not while ieee Sieetcoerne Se 5-11, 
SE? EY p.m. v jot work [_] ot work [7] A ' L\ ; " 
a.e : 5 : UY 
aes 21. | certify that (I) (this haspital) attended the deceased from./___\ Qua ie cs AN A, 19-¥__, that (1)-tve} last 
228 
2a 8 

= 


‘2b. DATE 
SIGNED 


ATTENDING WA 
M.D. | PHYS. DIRECTOR [ 


a 


yy the State Board af Health prior to burial, cremati 


2Sa. REC'D BY REGISTRAR 


pate AUN 2 2 '62 


‘2Sb. REGISTRARS SIGNATURE 


= 
< 
«oD 
comes a / 22. ew J 22d. ADDRESS 
2 ee {Type} Fi 
Zizi Zoris © Croex WY \Os- | 
a8 4 = 230. Hea ceeecn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
>> oh VAL {Speci 
Seg Priel 6-21-1962 Mount Olivet Lefete: 
- - 24, FUNERAL DIRECTOR'S SIGNATURI os DR) 
ae M. R. Etchisen and Son, Freeérick, 


Shee FA re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE su ipactea’n 


07578 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


e. COUNTY Weché e ee a. STATE Marye / b, COUNTY Washington 


b. CITY OR TOWN [if outside corporate Hmits, ) c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neerest town) 


"Rove *" fageratoun 20 yrs. KX Rural Hagerstown Ri2 


on by the funeral > 
= 
Sx 


1 and 2 should 


‘ial, cremation, or removal, and in any event, within 72 hours after death. 


ai 


/d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) | d, STREET ADDRESS 8 RESIDENCE 
___ Washington County Hospital _ Route # 2 ves] NO] 
3. NAME OF First Middle Last 4, DATE Month Day ‘Yer 
DECEASED or 
re eae Noxzman Paul Wilh DE pune 24 19 62 
S. SEX «6, COLOR OR RACE|7, mARRIED [4 NEVER MARRIED |] | B- OATE OF BIRTH d ~ 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 a bg O last birthday) isi Days | Hours | Min, 
Male. White | wirowe[]  vivorceo [] Oct. 27, 1910 Spy. | 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even i retired) 


Foreman "Ready Mix Concrete Winfield, Md, _ 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Pank Will ___ Lowise Buckingham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address. 


(Yes, no, or unkown) | (iyesgiveweror dates ofservice) 9g Wil R # Md. 
he FLANCES & R 2 Hageratoun, de = 


T0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


ed) al Siete 5) ore +. 
1B, CAUSE OF DEATH [Enter only one cause per line for ), (b]y end (c).1 > 
PART I. DEATH WAS CAUSED BY: ms f ONSEN CEATH, 
: IMMEDIATE CAUSE (e) y Chena z Keo 
‘ x DUE TO % 

Conditions, if any, which (b) 
gave rise to immediete cause ni 
(e), stating the underlying OUETO B 
sue s te) 


s that the death certificate be executed within 24 hours after 


jan. 


transit permit. Then please remove carbon papers. P: 


cate has been signed by the attending physician and completely fi 


jal or attending physic 


ame tyes) John C, Stauffer, M.D. 145 S. Prospect St., Hagerstown, Md. 


23b. DATE THEREOF 


3 
s 
a 
25 (2 he 
ae z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NAS AUTOPS 
oo. { = a.) - = 
L = ———_—— 
E95 rae Rav ¥ols es * neo Ns EE) NEWS 
£8 25 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert | or Pert Il of item 1B.) 
24S & 1 OR CONTRIBUTING [-] CAUSE OF DEATH 
ees G | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa a = = —s 4 - — =< 
532s  [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home 20f. (City of town) (County) (State) 
Bx 85 ra Hour em. While Not While fectory, street, office bid; 
= ge ie 2 ae 19 at work at work ["] 
= a 
2088 21. f certify that (I) (this hospital) attended the deceased from..cscsssssefecuesne IL to....... Yam 2419.42 that (I) (we) last 
2 
8332 saw the deceased alive on....44 Au. od @Z and that death occured at.@..jAM, from theYcauses and on the date stated above. 
aaa? es es /y = ae #4, F | aura MED. STAFF T 2b SIGNED 
zy, D 5 
. (< (gy mo. | PHYS. [A Rector [] PHYS. * has 
& = NSICIAN'S | ~|224 ADDRESS 
Bas 
a 
vo 
£ 2 
3 = 
7 8 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNE! 


23a. BURIAL, CREMATION, pee NAME OF CEMETERY “OR “CREMATORY 23d. LOCATION (City, town or county) _ (Stete) 
" REMOVAL, (Spegity) 
| Burdal | 6/26/62 | Reat Haven Ce ny | __ Mageratom dy 
YR AIS (4) * \]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
i Rest Haven | ut Chapel _Hageratoun,Mde \oar yun 2762 


——Clathnn £ Maem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97579 CERTIFICATE OF DEATH O' 7973 


= 


\ 


$2 meta h 

s 3 VA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before admiageel 

34) ce 3 8. STATE b, COUNTY = 

ety Washington. MARYLAND Marydand. Wace i 

mid 4 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest lown) 

3 a write RURAL end give neerest town) ww 

me 77 re ‘hi wn 42 Yrs, OF ke a TX 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) / d. STREET ADDRESS e Re 3 

ol 
___Waahington County Mospital (9.0.4) 340 Pangboan Blod. ves []] No 


. NAME OF Middle 
DECEASED | 


Cee ee Harry Clinton Zentmyer 
‘TS. SEX "1/6. COLOR OR RA: 8. DATE OF BIRT 
“ 7. MARRIED [3gJ NEVER MARRIED [_] tast birthday) [procrpe “Ba| foo ae 
Male White Yarn, 22,189! Thea. | 


We. USUAL OCCUPATION (Give kind of work TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Kfe, even if retired) 
int Sranklin Co.Penna. USA 


7O ALM 
14, MOTHER'S MAIDEN NAME 


Mary Louisa Felker . 
17. INFORMANT Address fovea 


DATE Month Dey Yeer 


OF 
| mam une 18 1962 
9. AGE (In yeors IF UNDER 1 YEAR| | IF UNDER 24 HRS. 


WIDOWED [_] DIVORCED [_]} 
TOb. KIND OF BUSINESS OR INDUSTRY 


Sand Blast Hig. 


13. FATHER'S NAME 


Calvin Clinton Z 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ayer SECURITY NO, 


(Yes, no, or unkown) | (It yes give werordatesof service) 
lo 14-09-5949 | (144.N.C.Zentmyer 340 ip patho Blod, 
1B. CAUSE OF DEATH [Enter only one cause pepling for (e), (b), end (e).] 0 , Beene Twit 
altar aa? fpr Bourg) | ER 
f ) DUE TO (7? ae ’ ba TAS. 
Conditions, if eny, which (b) (eer tite ti OT 4 EOE ase 
geve ri immediete cause DUE at mes r f 
{e), steting the underlying fe ~S!) C4 
caure last, es aa ZL Veh mame lan an 7 WT 


(el 


permit. Then please remove carbon papers. 


9 physician, 
DIRECTOR: After this certificate has been signed by the attending physician and completely fj 


19 WAS AUTOPSY — 


0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( PE Use 
—EE ee ‘ORMEDI 
Kd ves [J NO 
E }20e, ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (tele) 
Hour em. While Not While faclory, streot, office bldg., etc.) | 
ite et work [_] et work [_] 


id ee ate =) > oar ne — e \, oRTeR (eC ROM. “te 1 195...2, that (1) (we) last 


FF forall hiro ds 
and that death occured aj EeMchon the causes and on the date stated above, 


21. 1 certify that (I) (this hospifal) at 
saw the deceased alive on 
22e. SIGNATURE 4 V4 ; 22. Soe 
ATTENDING | MED. STAFF SG 
LE? Mp. | PHYS. A virecton [] Pus. (J 4 > & 


22c. PHYSICIAN'S 7 A 224. ADDI 


NAME (Type) D. J Je hei De _135 4 jgrth PYtomac Street sHagerstown,)d 


3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


2 


2a. BURIAL, CREMATION, | 235. DATE THEREOF Diem NAME OF CEMETERY OR CREMATORY 23d. TOCATION | (City, town of county). ‘(Stel 
REMOVAL, (Specify) 


_ Burial | 6/20/62 | > Maven. Cemetery Ie) de® 
24 FUNERAL DIRECTOR'S SIGNATURE — Rest REC’D BY REGISTRAR | 25d. Sr cisiaW ‘S SIGNATURE 
Rest Haven Suneral Chapel Nageratown,llide _|oxn JUN 21°62) Cina p ge at 
Ce Be. takes 


death. Page 4 may be retained by the hospital or attendin 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUN 


YR AIS (4) 2 
15M 7/61 


